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CHAPTER 1- GENERAL REQUIREMENTS

Purpose

This document prescribes standards, specifications and edits for software used to produce paper Form
W-2c, Corrected Wage and Tax Statement and paper Form W-3c, Transmitta of Corrected Wage
and Tax Statements. It provides employer human resource departments with guidance necessary to
properly compile payroll data used to produce Forms W-2¢/W-3c and furnishes programmers with
requirements for properly producing the physical Forms W-2c/W-3c. It also provides paper reporting
exampleswhich illustrate (1) how to correct severd types of common wage reporting errors and (2) the
relationship between the data on Forms W-2¢/W-3c and Internal Revenue Service (IRS) Form 941c,
Supporting Statement to Correct Information

We encourage you to use software that complies with the standards, specifications and editsin this
publication. By complying with these guiddines, you can help;

(1) improve the accuracy of wage records used by the Sociad Security Administration (SSA) to
determine digibility for and amount of Socid Security benefitsand ,

(2) reduce resources used by the private sector and the Federd Government in adminigtering the
annua wage reporting process and later on in the SSA/IRS wage reconciliation process.

PLEASE NOTE: The principleinstructions for preparing paper Forms W-2c and W-3c are published by the
IRS. See Appendix B.

Backgr ound

Employers are required to submit Copy A of Forms W-2, Wage and Tax Statement and W-3,
Trangmittal of Income and Tax Statements directly to SSA for crediting employee wage records.
Employers should use Forms W-2¢/W-3c to correct errors on Forms W-2/W-3, and file Copy A of
the corrections with SSA (see Wheretofile). When you inform IRS of corrections to previoudy
reported data on Form 941c, you must determine whether Copy A of Forms W-2c¢ and W-3c should
aso be submitted to SSA.
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Electronic Access

Internet subscribers can now read and print this publication directly from the Employer Information
section of SSA Online @ www.ssa.gov.

Inquiries

Operationa or technical questions should be directed to your respective Employer Services Liaison
Officer liged in Appendix A. Comments or suggestions regarding this document should be forwarded
to the:

Socid Security Adminidration
Office of Financid Policy and Operdaions
ATTN: AWR Software Standards
P.O. Box 17195
Bdtimore, MD 21297-1195

Tax questions or questions on tax law and regulations (including calculaing amounts which are to be
reported) must be addressed to the IRS Information Reporting Call Site at telephone number 1-
304-263-8700 (Not a Toll Free Number).

Magnetic Media Filing

This document does not include magnetic media filing requirements. For copies of magnetic media filing
ingtructions for W-2¢/W-3c correction information, you should contact your respective Employer
Services Liaison Officer listed in Appendix A, (page 69).
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Criteria for Producing Paper Correction Reports

Paper Forms W-2c¢ and W-3c should meet the following criteria

1.  Wherever possible, entries should be systems generated from verified data to reduce the risks
inherent with manua entry/reentry.

2. W-2c datafor each employer should be segregated based on type of employment previoudy
reported on the Form W-2 or W-2c being corrected (e.g., regular Socia Security tax
employment versus Medicare Qualified Government Employment (MQGE)) to permit () one
employee W-2c submission for each type of employment and (b) associating each type of W-2c
submission with one W-3c indicating the corresponding kind of payer.

3. Information should be entered in the appropriate items or blocks based on the types of
corrections and the type of employment involved.

4. Repstitive information, such as the employer's name, address, and Employer Identification
Number (EIN) should be checked for consistency when preparing the forms.

5. Where gppropriate, only aphabetic, numeric or specia character
(i.e.,, parentheses) data should be entered.

6. Corrected tax withholding amounts should be consistent with the taxable wages and rates for
Socia Security and/or Hospital Insurance (Medicare) for the TY being corrected.

7. Amounts desgnated "As Previoudy Reported” in column A on Form W-2c should match to
corresponding amounts reported on;

a. ALL previoudy reported W-2sfor thesame TY, Socia Security Number (SSN), EIN and
employment type or,

b. A SINGLE Form W-2 or W-2c for the same TY, SSN, EIN and employment type.

8. Do not produce W-3c entries before all necessary W-2c entries are prepared. W-3c entries
should represent the combined total of dl corresponding W-2c entries.

9. Usetotdsfrom column C of the W-3c (in conjunction with totals from previoudy filed Forms W-
3) in matching and reconciling the annua sum of quarterly amounts reported on IRS Form 941 or
comparable forms (including any Forms 941¢) for thesame TY and same EIN. Bedert for
adjustments reported on Form 941c submissions to ascertain that they belong to the current year.

10. We encourage the use of magnetic media or dectronicaly filing via the Online Wage Reporting
Service (OWRYS) to submit correctionsto forms W-2. However, it is not required that corrections
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be reported on magnetic media.
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CHAPTER 2
QUALITATIVE STEPSFOR EMPLOYERS

The following checklist contains a number of basic, qualitative steps you can take to help accurately
report corrections to employee wages and protect their future benefits under the Socia Security and
Medicare programs.

Verifying and Correcting Social Security Numbers and Names

[1]  Encourage employeesto verify basic information each year on their copies of Forms
W-2, particularly their name and SSN, and report any errors promptly to you as abasis for
preparing a W-2c correction report.

[1]  When correcting an employee name (due to marriage, divorce, etc.), remind employeesto
promptly report those name changes to SSA by contacting the local Socid Security Office,
caling 1-800-772-1213 or completing and submitting anew Form SS-5, Application for a
Socia Security Card to SSA.

Initial Correction Reporting Activities

[1 If you detect differences between amounts reported to SSA and/or IRS for Socia Security
wages'tips and/or Medicare wages/tips, evauate whether you should submit correction reportsto
SSA, IRS or both agencies.

[1  If incorrect amounts were reported only to SSA and you have not received a natification of
correction from SSA, then corrections must be submitted to SSA.

[1  If incorrect amounts were reported to both SSA and IRS and you have not received a
notification of correction, then you must submit corrections to both agencies.

[1] If SSA natified you that reported amounts have automaticaly been changed and:
Y ou agree with the change(s), no correction(s) should be submitted to SSA. However,
IRS correction forms may be necessary to ensure amounts reported to IRS are consistent
with the automated change(s) made by SSA.

Y ou disagree with the change(s), then contact SSA for ingtructions to resolve the
matter. (Instructions for contacting SSA are printed on the notice you received.)

NOTE: SSA only changes W-2 data when we find that Medicare or Socid security wages were
reported incongstently or incorrectly.
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Preparing Correction Reports

[]

[]

[]
[]

[]

[]
[]

[]

[]

[]

[]

[]

Ensure that your EIN reported on Forms W-2c¢ and W-3c (and, if gpplicable, Form 941c¢) isthe
correct number issued by the IRS and that you reported the EIN consistently on dl three forms.

Use standard or approved Forms W-2c and W-3c. See IRS Publication No. 1223,
Specifications for Private Printing of Substitute Forms W-2c¢ and W-3c for ingtructions.

Use afont thet is not smaller than 12 characters per inch.

Do not use a new Form W-2 or W-3 to correct a previous report submisson - use a Form W-
2c or W-3c instead.

When correcting more than one Form W-2 issued to an employee:

Include datafrom ALL Forms W-2 for that employee (under the same EIN and type of
employment for the TY being corrected) or,

If appropriate, you can submit a Form W-2c to correct a SINGLE Form W-2 or W-2c.
Separate Forms W-2¢/W-3c must be prepared for each year needing correction.

Check that the Form W-3c line item entries balance to the sum of corresponding line item entries
on the accompanying Forms W-2c.

Do not " zero-fill" (e.g., 0.00) any W-2c line itemswhich you are not correcting - leave
these lineitems blank.

Do not prepare Form W-2c to reallocate back-pay under a statute to the period in which it
should have been paid (see Chapter 3 for more information on reporting these amounts).

TYsPrior to 1991: Report corrections to Socia Security (full-FICA) wages, taxes or tipsin
items 3, 4 and 7 respectively.

TYsLater Than 1990: Report corrections to Medicare wages and tips and Medicare tax
withheld in line items 5 and 6 respectively.

MQGE: If you previoudy reported MQGE wages/tips and tax withheld (wages subject only to
the 1.45% Medicare tax):

Report corrections to Medicare wages and tips and Medicare tax withheld in line items 5
and 6 respectivey, regardiess of the TY pertaining to the correction.

Software Specifications and Edits for Correcting Annual WAge Reports January 2000
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Report total Medicare wages and tips paid to an employee whenever you make a correction
REDUCING the Socid Security wages and/or Socia Security tipsfor TYs later than 1990.

Submitting Correction Reports

[]

[]

[]

[]

Ensure that a Form W-3c accompanies each W-2¢ submission (unless you are only correcting
employee names and/or SSNS).

If you prepare your W-2cs on magnetic media and submit them to SSA, do not submit the paper
verson of this same information to SSA.

Do not send Copy A of Form W-2c to SSA if you are only correcting state or local wage and
tax information to IRS.

All other Copies A of Forms W-2c and W-3c should be sent to SSA.
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CHAPTER 3
STANDARDS, SPECIFICATIONSAND EDITS

I ntroduction

This chapter provides standards, specifications and edits for preparing Copy A of paper Forms W-2c
and W-3c for SSA. These criteriawhich follow are segregated to address two audiences; (1) employer
human resource departments and (2) software developers who write software used to produce the
physica paper wage and tax statement forms.

The stlandards for human resource departments outline the employer and employee wage and tax data
which employers should compile in preparing Copy A of paper Forms W-2¢ and

W-3c. They are guiddines identifying what data to compile, what the data should represent and certain
data characterigtics that may identify suspect or incorrect data. Employers should adopt these
guiddines to help ensure the accuracy of payroll data used in wage and tax statement reporting to
minimize common reporting problems. The specifications and edits condtitute guideines for software
devel opers who write programs used to produce the physical

W-2c and W-3c paper forms. These guidelines prescribe which data to print in each Form
W-2¢/W-3c item (or box), data entry content requirements, data entry formats and edits which may
identify suspect or incorrect entries. Software developers should incorporate these specifications and
editsin their wage and tax statement software.

Changesin Criteria from Preceding Years

ALL REPORTERS:

Reporting Corrections:  If you filed more than one Form W-2 for an employee under the same
EIN, there are two ways you can prepare a correction:

1. You canfileacorrection report which corrects a SINGLE Form W-2 or
W-2c previoudy filed, OR;

2. You can reflect thewage totas of ALL the Forms W-2 that were submitted under the same 9-
digit EIN for the same employee SSN, TY and type of employment.

Software Specifications and Edits for Correcting Annual WAge Reports January 2000
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NOTE: If you have issued multiple Forms W-2 to an employee and you are issuing a Form

W-2c to correct asingle Form W-2, it isimportant to accurately report the "previousy reported
amount” in column A for Socid Security and Medicare wages and tips. In these instances incorrect
column A amounts will result in an incorrect employee earnings record.

Reporting Back-pay Under a Statute: Back-pay under a Satute is a payment by an employer
pursuant to an award, determination, or agreement approved or sanctioned by a court or
adminigtrative agency charged with enforcing a Federd or State statute protecting an employee's
right to employment or wages. IRS and SSA treat back-pay under a statute differently. For tax
purposes, |RS considers back-pay under a statute as wages for the year in which the back-pay
award ispaid. In contrast, for earnings record mai ntenance purposes, SSA treats statutory back-
pay aswages pad in the periodsin which they should have been paid.

Employers should report statutory back-pay award amounts as wages for the year received by the
employee on Forms W-2 and W-3. If an employer did not include back-pay amounts on Forms
W-2/W-3 for the year received, the employer should prepare and issue al copies of Forms W-
2¢/W-3c to report those additional wages for the year received by the employee. For SSA's

earnings record maintenance purposes, when the year in which the back-pay is paid differs from the

year in which the wages should have been paid, employers should aso prepare a separate report
(not a W-2c report) for SSA to redlocate the back-pay to the TY the wages should have been

paid. Employers can obtain the back-pay reallocation reporting requirements from IRS Publication
No. 957, Reporting Back Pay and Speciad Wage Payments to the Socia Security Adminigiration.

STATE, LOCAL OR FEDERAL REPORTERS:

State, locd and Federd government employers should follow the ingtructions below when
correcting just Socid Security wages and/or tips when MQGE wages were aso paid to the
employeeduringthe TY.

TAX YEAR(S) PRIORTO 1991

1. Correctionsfor full-FICA wages, tips or taxes.

Enter these in the boxes for Socid Security tax withheld, Socia Security wages, and Socid
Security tipsONLY .

2. Correctionsfor MQGE wages.
Enter these in the boxes for Medicare wages and tips, and Medicare tax withheld.

TAX YEAR(S) 1991 AND LATER

1. Correctionsto JUST Socia Security wages and/or tips:

MOGE Wages are NOT paid

Software Specifications and Edits for Correcting Annual WAge Reports January 2000
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If you need to correct just Socia Security wages and or tips, enter just thisinformation in the
boxes for Social Security Wages and/or Socia Security tips.

MQOGE Wages are dso paid

If aState, local or Federd government employer needs to REDUCE the amount of previoudy
reported Socia Security wages and/or Sociad Security tips, for an employee who was aso paid
MQGE wages, the employer MUST complete the Medicare wages and tips box and indicate
the TOTAL Medicare wages, for the same TY, including MQGE wages. Thisis necessary
even if no changeis needed to the tota origina Medicare/M QGE wages previoudy reported.
In many correction situations, this will enable employersto prepare just one Form W-2¢/W-3c.

2. Correctionsto JUST Medicare Wages.

If you are correcting just Medicare wages, enter just the Medicare wage information in the
Medicare wages and tips box. 'Y ou need not show any Socia Security wagesitips if these
wages were correct on the previoudy filed report(s).

Standards, Specifications and Edits for Forms W-2c and W-3c

The following standards, specifications and edits are designated as either required or optiond. Items
designated as required on Copy A of Forms W-2c and W-3c congtitute data required to be submitted
to SSA for ether (1) use by SSA for programmatic purposes and/or (2) accumulation and transmission
to IRS for tax processing and enforcement purposes. Items designated as optiona condtitute other data
not required to be submitted to SSA on Copy A but which may be required for tax reporting purposes
on other copies of Forms W-2c.

PLEASE NOTE: Theprincipleingructionsfor preparing FormsW-2c and W-3c are
published by the IRS. See Appendix B page 71.
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PART 1: PAPER FORM W-2C

and ZIP Code.

the same employee name and address as
originally printed on the Form W-2 (if
correct) or the corrected name and
address.

b. Mark the"Corrected Name" checkbox if
you are correcting the name and also
complete box |, (Employee’ s name (as
incorrectly shown on previous form)).

c. Ensurethat name order is consistent
within each employer's report or
submission. Expected order is: First,
Middle Initial and Last name (e.g., Brian
A Jones).

d. Care should be taken when providing
compound surnames and names of
various ethnic backgrounds.
Additionally, it isdesirableto link
compound surnames with hyphens. For
example, the Hispanic names:

(1) Maria Rodriguez-de-Perez properly

W-2C REQUIRED-R NAME/ STANDARDS FOR HUMAN SPECIFICATIONSAND EDITS
ITEM OPTIONAL-O DESCRIPTION RESOURCE DEPARTMENTS FOR SOFTWARE DEVEL OPERS
a R Y ear/Form Corrected This box requires atwo part entry; Part one:
a. Part one must represent the four digits a  Must befour position numeric.
of the tax year to whichthe W-2c b. Can containonly one four-digit tax year
pertains. TYsearlier than 1978 are indicator.
invalid. Cc. Must be greater than 1977.
b. Part two must identify theform Part two:
corrected as appropriate: a.  Must be either blank or contain one of
W-2AS, W-2CM, W-2GU, or W-2VI. the following entries: AS, CM, GU, or VI.
Rif applicable Void Thedatarequired isan " X" when an error Must be either blank or an "X".
has been made to one of the forms W-2c.
b. R Employee's Name Address a. Thedataprepared for entry should be a Name should be entered in order of: First,

MiddleInitial and Last.
b. Addressand ZIP Code are Free Form.

c. "Corrected Name" checkbox must be

either blank or contain an"X".

Sof t ware Specifications and Edits for Correcting Annua
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PART 1: PAPER FORM W-2C

W-2C REQUIRED-R NAME/
ITEM OPTIONAL-O DESCRIPTION

STANDARDS FOR HUMAN

SPECIFICATIONSAND EDITS

RESOURCE DEPARTMENTS

FOR SOFTWARE DEVEL OPERS

)

C)

displays afirst name (Maria), no middle
initial, and a compound surname
(Rodriguez-de-Perez);

Maria Elena Rodriguez-de-Perez properly
displays afirst name (Maria) amiddle
initial of E (for the middle name Elena)
and a compound surname (Rodriguez-
de-Perez).

Diego Garciay-Vega properly displaysa
first name (Diego), no middle name, and
acompound surname of (Garcia-y-
Vega).

The data should excludetitlesin prefixes
and/or suffixes.

c. R Employer's Name Address
and ZIP Code

The data prepared for entry should be
the employer's name, address and ZIP
code. These should be the same as
shown on your Forms 941, 943, CT-1, or
Schedule H. Note: The IRSwill not use
the Form W-2c to update your address
of record. To change your address, file
IRS Form 8822, Change of Address.

Free Form

d R Employee's Correct SSN.

Enter the employee's SSN, in an 11 position
format; 9 numerics with hyphensin
positions4 and 7 (e.g., 000-00-0000). The
following are impossible SSN's; al ones
(111-11-11117) or dl threes (333-33-3333),
(123-45-6789) or any SSN having 000, or 729
through 999 asthe first three |eft-most
digits.

NOTE: A list, showing the first 3 digits of all

a. Must be 11 positions.

b. Hyphensonly inpositions4 and 7.

c. Numericsin al other positions.

d. Cannot beall zeros, all ones, all threes or
123-45-6789.

e. Thefirst three positions for any SSN
cannot be 000 or 729 through 999.

Sof t ware Specifications and Edits for Correcting Annual
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PART 1: PAPER FORM W-2C

W-2C REQUIRED-R NAME/ STANDARDS FOR HUMAN SPECIFICATIONSAND EDITS
ITEM OPTIONAL-O DESCRIPTION RESOURCE DEPARTMENTS FOR SOFTWARE DEVEL OPERS
SSNsassigned is available on the SSA
Online Wage Reporting System (OWRS) or
the IRS electronic bulletin Board System
(BBS) viapersonal computer and modem.
Y ou can access the SSA-OWRS by dialing
(410) 9656-8450, or the IRS-BBS by dialing
(304) 264-7070.
[ e | O | Employer's SSA number. | Not required by SSA. | Not required by SSA.
f. R Employer's Federal EIN. a. Designatethe correct EIN. a.  Must be 10 positions.
b. Entry should be shown as 10 positions, | b. Hyphen only in position 3.
nine numerics with one hyphenin c. Positions 1, 2 and 4 through 10 must be
position 3 (e.g., 00-0000000). numeric.
c. Thefirst two left-most positionscannot | d. Thefirst two left-most positionscannot be:
be 00, 07, 08, 09, 10, 17, 18, 19, 20, 26, 27, 00, 07, 08, 09, 10, 17, 18, 19, 20, 26, 27, 28, 29,
28, 29, 30, 40, 49, 50, 60, 69, 70, 78, 79, 80, 30, 40, 49, 50, 60, 69, 70, 78, 79, 80, 89, 90.
89, 0.
g. (0] Employer's State |.D. Number. | Not required by SSA. Not required by SSA.
h. Rif applicable Previously Reported. Complete only if correcting previously Must contain an " X" or blank.

reported incorrect data. Designate the
appropriate boxes as they were previously
(incorrectly) entered on the form W-2 for;
(1) Statutory Employee.

(2) Deceased.

(3) Pension Plan.

Sof t ware Specifications and Edits for Correcting Annua
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REQUIRED-R
OPTIONAL-O

PART 1: PAPER FORM W-2C

NAME/
DESCRIPTION

STANDARDS FOR HUMAN

SPECIFICATIONSAND EDITS

RESOURCE DEPARTMENTS

FOR SOFTWARE DEVEL OPERS

(4) Lega Representative.
(5) Deferred Compensation.

Rif applicable

Corrected

Complete only when making a correction to
previously reported data. Designate the
appropriateitem i box(es) (listedinitemh
above) to reflect corrections or additions to
previously reported W-2 data. Any box
checked in error on the original Form W-2
should be left blank.

Must contain an " X" or blank.

| O

| Employer's Use.

Not Required by SSA.

| Not Required by SSA.

R-If Applicable

Employee's Incorrect SSN.

a. Completeonly if correcting apreviously
reported incorrect employee SSN;
otherwise leave blank.

b. Designatetheincorrect employee SSN
exactly as previously shown on the

Form W-2.

Cannot match the entry in item d.

R-1f Applicable

Employee's Name (As
Incorrectly Shown on
Previous Form).

a. Completeonly if correcting previously
reported incorrect employee name;
otherwise leave blank.

b. Designate theincorrect employee name
exactly as previously reported on the
W-2 form.

Cannot match the employee's namein theitem
entitled "Employee's name, address and ZIP
code"; box b.

R-If applicable

Wages, Tips, Other Comp.

Complete only if correcting previously
reported incorrect wages, tips or other

a  Must bedollars and cents, (numerics and
decimal point only), blank or zero.

Sof t ware Specifications and Edits for Correcting Annual

Page 14

Wage Reports

January 2000




PART 1: PAPER FORM W-2C

=
)
@]

REQUIRED-R NAME/ STANDARDS FOR HUMAN SPECIFICATIONSAND EDITS

TEM OPTIONAL-O DESCRIPTION RESOURCE DEPARTMENTS FOR SOFTWARE DEVEL OPERS

compensation; otherwise leave blank.

a Datafor column A should be;

1. Thetotal incorrect amount
previously reported on al Forms
W-2 issued for anindividual for the
same EIN, tax year, and type of
employment, or

2. Theincorrect amount previously
reported on asingle W-2 or,

3. Anerroneous amount previously
reported in column B on aform
W-2c report.

b. Datafor column B should be the correct
amount, corresponding to the entry in
column A. Theentry should be;

1. Thetotal correct amount of al
Forms W-2 for an individual under
the same EIN, tax year, and type of
employment, or

2. Thecorrect amount for asingle
W-2 or,

3. The correct amount for an
erroneous amount previously
reported in column B on aform
W-2c report.

c. Datafor column C should be derived by
subtracting the total incorrect amount
previously reported (column A) from
thetotal correct amount (column B).
Show any negative amount in column C
in parentheses.

d. Enterthedigit “0” incolumn A or B
when the money amount in that column
should be zero.

Amountsin column C may bein
parentheses, if negative.

Decimal point must be shown even when
the entry iseven dollars.

Column B cannot be a negative amount.
Column C must equal column B minus
column A.

When the amount entered in column A is
greater than the amount in column B, the
amount in column C, (i.e., adecrease) must
be shown in parentheses.
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TEM

REQUIRED-R
OPTIONAL-O

PART 1: PAPER FORM W-2C

NAME/ STANDARDS FOR HUMAN SPECIFICATIONSAND EDITS

DESCRIPTION RESOURCE DEPARTMENTS FOR SOFTWARE DEVEL OPERS

R-If Applicable

Federal Income Tax Withheld | Complete only if correcting previously
reported incorrect Federal income tax
withheld; otherwise leave blank.

a. Datafor column A should be;

1. Previously reported ondl W-2
formsissued for an individual for
the same EIN, tax year, and type of
employment or

2. Theincorrect amount previously
reported on asingle W-2 or,

3. Anerroneous amount previously
reported in column B onaform
W-2c report.

b. Datafor column B should be the correct
amount, corresponding to the entry in
column A. The entry should be;

1. Thetotal correct amount of al
W-2 formsfor anindividual under
the same EIN, tax year, and type of
employment, or

2. Thecorrect amount for asingle
W-2 or

3. Thecorrect amount for an
erroneous amount previously
reported in column B on aform
W-2c report.

c. Datafor column C should be derived by
subtracting the total incorrect amount
previously reported (column A) from
the total correct amount (column B).
Show any negative amount in column C
in parentheses.

d. Enterthedigit“0” incolumn A or B
when the money amount in that column

Must be dollars and cents, (numerics and
decimal point only), blank or zero.
Amountsin column C may bein
parentheses, if negative.

Decimal point must be shown even when
the entry iseven dollars.

Column B cannot be a negative amount.
Column C must equa column B minus
column A.

When the amount entered in column A is
greater than the amount in column B, the
amount in column C, (i.e., adecrease) must
be shown in parentheses.
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PART 1: PAPER FORM W-2C

reported incorrect Social Security wages;

otherwise |eave blank.

a. Datafor column A should be;

1. Thetotal incorrect amount
previously reported on al W-2
formsissued for anindividual for
the same EIN, tax year, and type of
employment, or

2. Theincorrect amount previously
reported on asingle W-2 or

3. Anerroneous amount previously
reported in column B on aform
W-2c report.

b. Datafor column B should be the correct
amount, corresponding to the entry in
column A. Theentry should be;

1.  Thetotal correct amount of al
W-2 formsfor anindividual under
the same EIN, tax year, and type of
employment, or

2. Thecorrectamount for asingle
W-2or,

3. Thecorrect amount for an
erroneous amount previously
reported in column B on aform
W-2c report.

4.  Theentry in column B cannot be
greater than the maximum Social
Security taxable wage base for the
year being corrected.

W-2C REQUIRED-R NAME/ STANDARDS FOR HUMAN SPECIFICATIONSAND EDITS
ITEM OPTIONAL-O DESCRIPTION RESOURCE DEPARTMENTS FOR SOFTWARE DEVEL OPERS
| should be zero. |
3 R-1f Applicable Socia Security Wages Complete only if correcting previously Must be dollars and cents, (numerics and

decimal point only), blank or zero. Amounts
in column C may bein parentheses, if
negative.

. Decimal point must be shown even when the

entry iseven dollars.

. Column B cannot be a negative amount.
. Column C must equal column B minus

Column A.

. When the amount entered in column A is

greater than the amount in column B, the
amount in column C, (i.e., adecrease) must
be shown in parentheses.

. When the type of employment is either

MQGE or RRTA theentry in column B
cannot be greater than zero.
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REQUIRED-R
TEM OPTIONAL-O

PART 1: PAPER FORM W-2C

NAME/
DESCRIPTION

STANDARDS FOR HUMAN

RESOURCE DEPARTMENTS

SPECIFICATIONSAND EDITS

FOR SOFTWARE DEVEL OPERS

c. Designatethedigit "0" in column B
when the type of employment is either
MQGE or RRTA.

d. Datafor column C should be derived by
subtracting the total incorrect amount
previously reported (column A) from
thetotal correct amount (column B).
Show any negative amount in column C
in parentheses.

e. Enterthedigit“0” incolumn A or B
when the money amount in that column
should be zero.

4 R-If Applicable

Socia Security Tax Withheld.

Complete only if correcting previously
reported incorrect Social Security tax
withheld; otherwise leave blank.

a Datafor column A should be;

1.  Thetotal incorrect amount
previously reported onal W-2
formsissued for an individual for
the same EIN, tax year, and type of
employment, or

2. Theincorrect amount previously
reported on asingle W-2 or,

3. Anerroneous amount previously
reported in column B on aform
W-2c report.

b. Datafor column B should be the correct
amount, corresponding to theentry in
column A. Theentry should be;

1 Thetotal correct amount of al W-2
formsfor anindividual under the
same EIN, tax year, and type of

Must be dollars and cents, (numerics and
decimal point only), blank or zero.
Amountsin column C may bein
parentheses, if negative.

Decimal point must be shown even when
the entry iseven dollars.

Column B cannot be a negative amount.
Column C must equal column B minus
Column A.

When the amount entered in column A is
greater than the amount in column B, the
amount in column C, (i.e., adecrease) must
be shown in parentheses.

When the type of employment is either
MQGE or RRTA, the entry in column B
cannot be greater than zero.
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TEM OPTIONAL-O

PART 1: PAPER FORM W-2C

NAME/
DESCRIPTION

STANDARDS FOR HUMAN

SPECIFICATIONSAND EDITS

RESOURCE DEPARTMENTS

FOR SOFTWARE DEVEL OPERS

C.

employment, or

2 Thecorrect amount for asingle
W-2or,

3. Thecorrect amount for an
erroneous amount previously
reported in column B on aform
W-2c report. The datafor column B
cannot be less than the product of
(1) the Socia Security tax ratein
effect for the year being corrected
and (2) the corresponding correct
amount of Social Security wages
and Social Security tips combined.

Datafor column C should be derived by

subtracting the total incorrect amount

previously reported (column A) from

thetotal correct amount (column B).

Show any negative amount in column C

in parentheses.

Designate the digit "0" in column B

when the type of employment is either

MQGE or RRTA.

Enter thedigit “0” incolumn A or B

when the money amount in that column

should be zero.

5 R-1f Applicable

Medicare Wages and Tips.

a

Complete when correcting previously
reported incorrect Medicare wages and tips
or when the criteriain 5f (below) is met;
otherwise |eave blank.

Datafor column A should be;

1. Thetota incorrect amount
previously reported on al W-2
formsissued for an individual for

Must be dollars and cents, (hnumerics and
decimal point only), blank or zero.
Amountsin columns C may bein
parenthesesif negative.

Decimal point must be shown even when
the entry iseven dollars.

Column B cannot be a negative amount.
Column C must equal column B minus
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PART 1: PAPER FORM W-2C

W-2C REQUIRED-R NAME/ STANDARDS FOR HUMAN
ITEM OPTIONAL-O DESCRIPTION RESOURCE DEPARTMENTS

SPECIFICATIONSAND EDITS

FOR SOFTWARE DEVEL OPERS

b.

the same EIN, tax year, and type of
employment, or

2. Theincorrect amount previously
reported on asingle W-2 or,

3. Anerroneous amount previously
reported in column B on aform
W-2c report.

Datafor column B should be the correct

amount, corresponding to the entry in

column A. The entry should be;

1. Thetotal correct amount of al
W-2 formsfor an individual under
the same EIN, tax year, and type of
employment, or

2. Thecorrect amount for asingle W-
2o0r,

3. Thecorrect amount for an
erroneous amount previously
reported in column B on aform W-
2creport, or

4.  Zero when the type of employment
iSRRTA.

Datafor column C should be derived by

subtracting the total incorrect amount

previously reported (column A) from

thetotal correct amount (column B).

Show any negative amount in column C

in parentheses.

Enter thedigit “0” incolumn A or B

when the money amount in that column

should be zero.

If (1) the4-digit TY initem a. isgreater

than 1990 and (2) entriesexist in line

items 3 and/or 7 which REDUCE the

Social Security Wages and/or Tips

ColumnA.

When the amount entered in column A is
greater than the amount in column B, the
amount in column C, (i.e., adecrease) must
be shown in parentheses.

Column B cannot be greater than zero
when the type of employment isRRTA.
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PART 1: PAPER FORM W-2C

reported incorrect Medicare tax withheld;

otherwise |eave blank.

a. Datafor column A should be;

1. Thetotal incorrect amount
previously reported on al
W-2 formsissued for an individual
for the same EIN, tax year, and type
of employment, or

2. Theincorrect amount previously
reported on asingle W-2 or,

3. Anerroneous amount previously
reported in column B on aform W-
2c report.

b. Datafor column B should be the correct
amount, corresponding to theentry in
column A. Theentry should be;

1. Thetotal correct amount of al
W-2 formsfor an individual under
the same EIN, tax year, and type of
employment, or

2. Thecorrect amount for asingle
W-2or,

3. Thecorrect amount for an
erroneous amount previously
reported in column B on aform

W-2C REQUIRED-R NAME/ STANDARDS FOR HUMAN SPECIFICATIONSAND EDITS

ITEM OPTIONAL-O DESCRIPTION RESOURCE DEPARTMENTS FOR SOFTWARE DEVEL OPERS
amount and (3) the empl oyee received
MQGE wages during the TY being
corrected, entries must exist in lineitem
5, Columns A, B and C. ColumnsA and
B must reflect the total Medicare wages
paid to the employee during the TY .

6 R-1f Applicable Medicare Tax Withheld. Complete only if correcting previously Must be dollars and cents, (numerics and

decimal point only), blank or zero.
Amountsin columns C may bein
parentheses, if negative.

Decimal point must be shown even when
the entry iseven dollars.

Column B cannot be a negative amount.
Column C must equal column B minus
Column A.

When the amount entered in column A is
greater than the amount in column B, the
amount in column C, (i.e., adecrease) must
be shown in parentheses.

The entry in column B cannot be greater
than zero when the type of employment
involved isRRTA.
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DESCRIPTION

PART 1: PAPER FORM W-2C

STANDARDS FOR HUMAN
RESOURCE DEPARTMENTS

SPECIFICATIONSAND EDITS
FOR SOFTWARE DEVEL OPERS

W-2c report or,
4. Zero when the type of employment
isRRTA.
The datafor column B cannot be less
than the product of (1) the Medicare tax
ratein effect for the year being corrected
and (2) the correct amount of Medicare
wages and tips combined for the year
being corrected.

c. Datafor column C should be derived by
subtracting the total incorrect amount
previously reported (column A) from
the total correct amount (column B).
Show any negative amount in column C
in parentheses.

d. Enterthedigit“0” incolumn A or B
when the money amount in that column
should be zero.

R-If Applicable

Social Security Tips.

Complete only if correcting previously
reported incorrect Social Security tips;
otherwise leave blank.

a. Datafor column A should be;

1. Thetotal incorrect amount
previously reported on all W-2
formsissued for anindividual for
the same EIN, tax year, and type of
employment, or

2. Theincorrect amount previously
reported on asingle W-2 or,

3. Anerroneous amount previously
reported in column B on aform
W-2c report.

Must be dollars and cents, (numerics and
decimal point only), blank or zero.
Amountsin columns C may bein
parenthesesif negative.

Decima point must be shown even when
the entry iseven dollars.

Column B cannot be a negative amount.
Column C must equal column B minus
Column A.

When the amount entered in column A is
greater than the amount in column B, the
amount in column C, (i.e., adecrease) must
be shown in parentheses.

If the type of employment isMQGE or
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NAME/
DESCRIPTION

PART 1: PAPER FORM W-2C

STANDARDS FOR HUMAN

SPECIFICATIONSAND EDITS

RESOURCE DEPARTMENTS

FOR SOFTWARE DEVEL OPERS

b. Datafor column B should be the correct
amount, corresponding to the entry in
column A. Theentry should be;

1. Thetotal correct amount of al W-2
formsfor an individual under the
same EIN, tax year, and type of
employment, or

2. Thecorrect amount for asingle W-2 or,

3. Thecorrect amount for an erroneous
amount previously reported in column
B on aform W-2c report or,

4. Zerowhen the type of employment is
MQGE or RRTA.

The datafor column B must be the

lesser of the following two amounts:

(1) the correct amount of Social
Security tips or

(2) thecorrect amount of Social
Security wages subtracted from
the maximum Social Security
taxable wage base for the year
being corrected.

c. Datafor column C should be derived by
subtracting the total incorrect amount
previously reported (column A) from
thetotal correct amount (column B).
Show any negative amount in column C
in parentheses.

d. Enterthedigit“0” incolumn A or B
when the money amount in that column
should be zero.

RRTA the entry in column B cannot be
greater than zero.

[ 8

| R-If Applicable

| Allocated Tips.

| Complete only if correcting previously

| a

Must be dollars and cents, (numericsand |
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PART 1: PAPER FORM W-2C

SPECIFICATIONSAND EDITS

FOR SOFTWARE DEVEL OPERS

W-2C REQUIRED-R NAME/ STANDARDS FOR HUMAN

ITEM OPTIONAL-O DESCRIPTION RESOURCE DEPARTMENTS
reported incorrect allocated tips; otherwise
leave blank.
a. Datafor column A should be;

b.

1. Thetotal incorrect amount
previously reported on al
W-2 formsissued for an individual
for the same EIN, tax year, and type
of employment, or

2. Theincorrect amount previously
reported on asingle W-2 or,

3. Anerroneous amount previously
reported in column B on aform W-2c
report.

Datafor column B should be the correct

amount, corresponding to theentry in

column A. Theentry should be;

1. Thetotal correct amount of al W-
2 formsfor an individual under the
same EIN, tax year, and type of
employment, or

2. Thecorrect amount for asingle

W-2or,

3. Thecorrect amount for an
erroneous amount previously
reported in column B on aform

W-2c report.

Datafor column C should be derived by

subtracting the total incorrect amount

previously reported (column A) from

thetotal correct amount (column B).

Show any negative amount in column C

in parentheses.

. Enter the digit “0” in column A or B

when the money amount in that column
should be zero.

decimal point only), blank or zero.
Amountsin columns C may bein
parenthesesif negative.
Decimal point must be shown even when
theentry iseven dollars.
Column B cannot be a negative amount.
Column C must equal column B minus
Column A.
When the amount entered in column A is
greater than the amount in column B, the
amount in column C, (i.e., adecrease) must
be shown in parentheses.
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PART 1: PAPER FORM W-2C

W-2C REQUIRED-R NAME/ STANDARDS FOR HUMAN SPECIFICATIONSAND EDITS
ITEM OPTIONAL-O DESCRIPTION RESOURCE DEPARTMENTS FOR SOFTWARE DEVEL OPERS
R-If Applicable Blank Boxes. Completetheselines only if correctingone | Can be aone position distribution code, a

of the following; otherwise leave blank:

(1) Advanced earned income credit.

(2) Deferred compensation (including
nonqualified plan and section 457
distributions).

(3) Dependent care benefits.

(4) Cost of group-term life insurance
coverage over $50,000.

(5) Gross annuity and taxable annuity.

(6) Benefitsincluded in box 1.

(7) Uncollected Social Security and/or
Medicare taxes on tips.

(8) Sick pay notincludable asincome.

(99 Employee business expenses, and any
other item you reported on the
employees original Form W-2.

a. ldentify correction type and label as
such for the item column.

b. For correcting distribution codes, data
for column A should be the previously
reported (incorrect) code and datafor
column B should be the correct code.

c. For money amount entries, the data for
column A should be;

1. Thetotal incorrect amount
previously reported on al
W-2 formsissued for an individual
for the same EIN, tax year, and type
of employment, or

2. Theincorrect amount previously

money amount, azero or blank.

If the entry is aone position distribution code;

a Itmustbe 1,2, 3,4,7,8 9 P,B,D,SN, T
orW.

b.  Column C must be blank.

If the entry isamoney amount, the following

rules apply;

a.  Must bedollars and cents, (numerics and
decimal point only), or zero. Amountsin
column C may be in parenthesesiif
negative.

b. Decimal point must be shown even when
the entry iseven dollars.

¢c.  Column B cannot be a negative amount.

d.  Column C must equal column B minus
Column A.

€. When the amount entered in column A is
greater than the amount in column B, the
amount in column C, (i.e., adecrease) must
be shown in parentheses.

f.  Whenthe4digit TY initem ais greater
than 1990, there cannot be a money
amount entry for gross and taxable
annuity data.
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NAME/
DESCRIPTION

PART 1: PAPER FORM W-2C

STANDARDS FOR HUMAN
RESOURCE DEPARTMENTS

SPECIFICATIONSAND EDITS
FOR SOFTWARE DEVEL OPERS

reported on asingle W-2 or,

3. Anerroneous amount previously
reported in column B on aform W-
2c report.

d. For money amount entries, data for

column B should be the correct amount,
corresponding to the entry in column A.
The entry should be;

1. Thetota correct amount of al W-2
formsfor an individual under the
same EIN, tax year, and type of
employment, or

2. Thecorrect amount for asingle W-
2o0r,

3. Thecorrect amount for an
erroneous amount previously
reported in column B on aform W-
2c report.

e. For money amount entries, datafor

column C should be derived by
subtracting the total incorrect amount
previously reported (column A) from
thetotal correct amount (column B).
Show any negative amount in column C
in parentheses.

Enter thedigit “0” in colum A or B
when the money amount in that column
should be zero.

17-21

State or Local Income Tax
Information.

Not Required by SSA.

Not Required by SSA.
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PART 2: PAPER FORM W-3C

Page 27

W-3C REQUIRED-R NAME/ STANDARDS FOR HUMAN SPECIFICATIONSAND EDITS
ITEM OPTIONAL-O DESCRIPTION RESOURCE DEPARTMENTS FOR SOFTWARE DEVEL OPERS
a R Y ear Being Corrected. This box requires atwo part entry; a. Partone;
a.  Part one must represent the four digits Must be 4 position numeric, (1) not greater
of thetax year of the formsyou are than the current TY and (2) not less than
correcting. "1978".
b. Part two must identify theform
corrected as appropriate: b. Parttwo;
W-2, W-2AS, W-2CM, Must be 2, 2AS, 2CM, 2GU, 2VI, 3 or 3SS.
W-2GU, or W-2VI, W-3,0r
W-3SS.
b. R Employer's Name Address Data should be the same as shown on the Free-form.
and ZI P Code. Form 941, 943, CT-1 or ScheduleH. Note:
The IRSwill not use the Form W-3c to
update your address of record. If you wish
to change your address, you must file IRS
Form 8822, Change of Address.
C. R Number of Forms The entry for this box isthe number of W- Must be numeric.
W-2c. 2c¢s being summarized (not including “Void”
forms) or azeroif acorrection isbeing made
to aprevioudly filed Form W-3 or W-3SS.
d. 0] Establishment Number. Employers may use thisitem to identify Must be either;
separate establishmentswithinthe business. | a.  Four positions, (alphaor numeric) or
Datashould be created asa4-position entry. | b.  Blank.
a.  Datacan be either alphaor numeric
(SSA prefers numeric entries only).
b. Datafor employers having unit
designations with less than 4 positions
should beright justified with leading
ZEros.
Sof tware Specifications and Edits for Correcting Annual Wage Reports January 2000




PART 2: PAPER FORM W-3C

W-3C REQUIRED-R NAME/ STANDARDS FOR HUMAN SPECIFICATIONSAND EDITS
ITEM OPTIONAL-O DESCRIPTION RESOURCE DEPARTMENTS FOR SOFTWARE DEVEL OPERS
e R Employer's Federal EIN. a.  Datashould consist of theEIN usedin | a  Must be 10 positions.
processing of W-2c forms(shouldbe | b. Hyphen only in position 3.
the same EIN used in W-2c item f). c. Positions 1, 2 and 4 through 10 must be
b. Datashould consist of 10 positions, numeric.
all numerics and one hyphenin d. Thefirst two left-most positionscannot
position 3 (e.g., 00-0000000). be: 00, 07, 08, 09, 10, 17, 18, 19, 20, 26, 27,
Cc.  Thefirst two left-most positions 28, 29, 30, 40, 49, 50, 60, 69, 70, 78, 79, 80,
cannot be 00, 07, 08, 09, 10, 17, 18, 19, 89, 90.
20, 26, 27, 28, 29, 30, 40, 49, 50, 60, 69, e.  Cannot match the entry in item number i.
70, 78, 79, 80, 89, 90.
f. R Kind of Payer. Enter an "X" in the appropriate Box. a  Only one box can be marked.
Generate separate W-3cs for each payer b.  WhentheBox "Medicare Gov't Emp." is
type and mark only one Box on each W-3c marked;
form. @ Item "a" cannot be less than
"1983" if the employer is a Federa
entity, and,
2 Item "a" cannot be less than
"1986" if the employer isastate or
local entity.
c. Whenthe"Sec. 218" Box is marked, (1) the
item aentry cannot be greater than "1986",
and (2) Box h must also contain an entry.

NOTE: SeelRS Instructions contained on the W-3c form (Y our Copy) and Form W-2c for more information on Form W-3c, Box f. requirements. Please
contact IRS for copies of itsinstructions and additional guidance (see appendix B); do not contact SSA.

| Employer's State 1.D. Number. | Not Required by SSA. | Not required by SSA.

| Employer's SSA Number. | Not required by SSA. | Not required by SSA
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PART 2: PAPER FORM W-3C

W-3C REQUIRED-R NAME/ STANDARDS FOR HUMAN SPECIFICATIONSAND EDITS
ITEM OPTIONAL-O DESCRIPTION RESOURCE DEPARTMENTS FOR SOFTWARE DEVEL OPERS
R-If Applicable Employer'sincorrect Federal | a  Providedataonly if correcting a Cannot matchthe EIN initem e.
EIN. previously reported incorrect employer If itemi contains an entry, item e must
EIN; otherwise leave blank. contain an entry.
b.  Insert theincorrect employer EIN
exactly as previously reported.
R-1f Applicable Incorrect Establishment Provide data only if correcting a previously Cannot match the number initem d.
Number. reported incorrect employer establishment If item j contains an entry, item d must
number, otherwise leave blank. Enter the contain an entry.
incorrect employer establishment number
exactly as previously reported on the W-3
form.
k. O Employer's Incorrect SSA Not required by SSA. Not required by SSA.
Number.
1 R-1f Applicable Wages, Tips and Other Provide data only if summarizing Must be dollars and cents, (numerics and
Compensation. W-2cs with previously reported incorrect decimal point only), blank or zero. Dollars
wages, tips and other compensation; and centsin columns A and C may bein
otherwise |eave blank. parentheses, if negative.
a  Separately add the amountsin each Decimal point must be shown even when
form W-2c column and place calcul ated the entry iseven dollars.
total amountsin the corresponding W- Column B cannot be a negative amount.
3ccolumnsA, B and C. Column C must equal column B minus
b.  Incolumn C, show any negative column A.
amount in parentheses. When the amount entered in column A or C
c. Datamust be dollars and cents, is anegative amount (decrease) it must be
(numerics and decimal point only), or shown in parentheses.
Zero. Must contain a zero if any of the money
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PART 2: PAPER FORM W-3C

W-3C REQUIRED-R NAME/ STANDARDS FOR HUMAN SPECIFICATIONSAND EDITS
ITEM OPTIONAL-O DESCRIPTION RESOURCE DEPARTMENTS FOR SOFTWARE DEVEL OPERS

d. Do not enter negative amountsin amountsin columns A, B or C should be
column B. zero.

e. Enterthedigit“0” incolumnA ,BorC
when the money amount in that
column should be zero.

R-If Applicable Federal Income Tax Withheld. | Provide dataonly if summarizing Must be dollars and cents, (numerics and

W-2cs with previously reported incorrect decimal point only), blank or zero. Dollars

Federal income tax withheld; otherwise leave and centsin columns A and C may bein

blank. parentheses, if negative.

a  Separately add the amountsin each Decimal point must be shown even when
form W-2c column and place calcul ated the entry iseven dollars.
total amountsin the corresponding W- Column B cannot be a negative amount.
3ccolumnsA, B and C. Column C must equal column B minus

b.  Incolumn C, show any negative column A.
amount in parentheses. When the amount entered in column A or C

c. Datamust be dollars and cents, is anegative amount (decrease) it must be
(numerics and decimal point only), or a shown in parentheses.
zero. Must contain a zero if any of the money

d. Do not enter negative amountsin amountsin columns A, B or C should be
column B. zero.

e. Enterthedigit“0” incolumnA ,BorC
when the money amount in that
column should be zero.

R-1f Applicable Social Security Wages. Provide data only if summarizing Must be dollars and cents, (numerics and

W-2cswith previously reported incorrect

Socia Security wages; otherwise leave

blank.

a.  Separately add the amountsin each
form W-2c column and place calculated

decimal point only), blank or zero. Dollars
and centsin columns A and C may bein
parentheses, if negative.

Decimal point must be shown even when
the entry iseven dollars.

Sof t ware Specifications and Edits for Correcting Annua

Page 30

Wage Reports

January 2000




PART 2: PAPER FORM W-3C

W-3C REQUIRED-R NAME/ STANDARDS FOR HUMAN SPECIFICATIONSAND EDITS
ITEM OPTIONAL-O DESCRIPTION RESOURCE DEPARTMENTS FOR SOFTWARE DEVEL OPERS
total amountsin the corresponding W- Column B cannot be a negative amount.
3ccolumnsA, B and C. Column C must equal column B minus
b. Incolumn C, show any negative columnA.
amount in parentheses. When the amount entered in column A or C
c. Datamust bedollarsand cents, is anegative amount (decrease) it must be
(numerics and decimal point only), or shown in parentheses.
zero. Must contain a zero if any of the money
d. Do not enter negative amountsin amountsin columns A, B or C should be
column B. zero.
e.  Enterthedigit“0” incolumnA ,BorC Column B cannot contain an entry greater
when the money amount in that than zero when either the "Medicare Gov't
column should be zero. Emp." or "CT-1" Box ismarked with an " X"
indicator.
R-If Applicable Social Security Tax Withheld | Provide dataonly if summarizing Must be dollars and cents, (numerics and

W-2cswith previously reported incorrect
Social Security tax withheld; otherwise leave
blank.

a.  Separately add the amountsin each
form W-2c column and place calculated
total amountsin the corresponding W-
3ccolumns A, B and C.

b.  Incolumn C, show any negative
amount in parentheses.

c. Datamust be dollars and cents,
(numerics and decimal point only), or
zero.

d. Do not enter negative amountsin
column B.

decimal point only), blank or zero. Dollars
and centsin columns A and C may bein
parentheses, if negative.

Decimal point must be shown even when
the entry iseven dollars.

Column B cannot be a negative amount.
Column C must equal column B minus
column A.

When the amount entered in column A or C
is anegative amount (decrease) it must be
shown in parentheses.

Must contain a zero if any of the money
amountsin columns A, B or C should be
zero.
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PART 2: PAPER FORM W-3C

W-3C REQUIRED-R NAME/ STANDARDS FOR HUMAN SPECIFICATIONSAND EDITS
ITEM OPTIONAL-O DESCRIPTION RESOURCE DEPARTMENTS FOR SOFTWARE DEVEL OPERS
e.  Enterthedigit“0” incolumnA ,BorC Column B cannot contain an entry greater
when the money amount in that than zero when either the "Medicare Gov't
column should be zero. Emp." or "CT-1" Box ismarked with an " X"
indicator.

R-1f Applicable M edicare Wages and Tips. Provide datato summarize W-2cs with Must be dollars and cents, (numerics and
M edicare wages and tips; otherwise leave decimal point_only), blank or zero. Dollars
blank. and centsin columns A and C may bein
a.  Separately add the amountsin each parentheses, if negative.

form W-2c column and place calculated Decimal point must be shown even when
total amountsin the corresponding W- the entry iseven dollars.
3ccolumnsA, B and C. Column B cannot be a negative amount.

b.  Incolumn C, show any negative Column C must equal column B minus
amount in parentheses. column A.

c. Datamust bedollars and cents, When the amount entered in column A or C
(numerics and decimal point only), or is anegative, amount (decrease) it must be
zero. shown in parentheses.

d. Do not enter negative amountsin Must contain a zero if any of the money
column B. amountsin columns A, B or C should be

e. Enterthedigit“0” incolumnA ,BorC zero.
when the money amount in that Column B cannot contain an entry greater
column should be zero. than zero when the "CT-1" Box is marked

with an"X" indicator.

R-1f Applicable Medicare Tax Withheld. Provide data only if summarizing Must be dollars and cents, (numerics and

W-2cswith previously reported incorrect

Medicare tax withheld; otherwise leave

blank.

a.  Separately add the amountsin each
form W-2c column and place calculated
total amountsin the corresponding W-

decimal point only), blank or zero. Dollars
and centsin columns A and C may bein
parentheses, if negative.

Decimal point must be shown even when
theentry iseven dollars.

Column B cannot be a negative amount.
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PART 2: PAPER FORM W-3C

W-3C REQUIRED-R NAME/ STANDARDS FOR HUMAN SPECIFICATIONSAND EDITS
ITEM OPTIONAL-O DESCRIPTION RESOURCE DEPARTMENTS FOR SOFTWARE DEVEL OPERS
3ccolumnsA, B and C. d. Column C must equa column B minus
b.  Incolumn C, show any negative column A.
amount in parentheses. e.  When the amount entered in column A or C
c. Datamust be dollars and cents, is anegative amount (decrease) it must be
(numerics and decimal point only), or shown in parentheses.
zero. f.  Must contain azero if any of the money

d. Do not enter negative amountsin amountsin columns A, B or C should be

column B. zero.

e g. Column B cannot contain amoney amount
greater than zero when the "CT-1" Box is
marked with an " X" indicator.

R-If Applicable Social Security Tips. Provide data only if summarizing a. Must bedollars and cents, (numerics and
W-2cs with previously reported incorrect decimal point only), blank or zero. Dollars
Socia Security tips; otherwise leave blank. and centsin columns A and C may bein
a.  Separately add the amountsin each parentheses, if negative.
form W-2c column and place calculated | b.  Decima point must be shown even when
total amountsin the corresponding W- the entry iseven dollars.
3ccolumnsA, B and C. c.  Column B cannot be a negative amount.

b.  Incolumn C, show any negative d.  Column C must equal column B minus
amount in parentheses. column A.

c. Datamust bedollarsand cents, e.  When theamount entered in column A or C
(numerics and decimal point only), or is anegative amount (decrease) it must be
zero. shown in parentheses.

d. Do not enter negative amountsin f.  Must contain azeroif any of the money

column B. amountsin columns A, B or C should be

e. Enterthedigit“0” incolumnA ,BorC zero.

when the money amount in that g. Column B cannot contain an entry greater

column should be zero.

than zero when either the "Medicare Gov't
Emp." or "CT-1" Box is marked with an"X"
indicator.
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PART 2: PAPER FORM W-3C

W-3C REQUIRED-R NAME/ STANDARDS FOR HUMAN SPECIFICATIONSAND EDITS
ITEM OPTIONAL-O DESCRIPTION RESOURCE DEPARTMENTS FOR SOFTWARE DEVEL OPERS
R-If Applicable Allocated Tips. Provide dataonly if summarizing Must be dollars and cents, (numerics and

W-2cswith previously reported incorrect decimal point only), blank or zero. Dollars

allocated tips; otherwise leave blank. and centsin columns A and C may bein

a.  Separately add the amountsin each parentheses, if negative.
form W-2c column and place calculated Decimal point must be shown even when
total amountsin the corresponding W- the entry iseven dollars.
3ccolumnsA, B and C. Column B cannot be a negative amount.

b.  Incolumn C, show any negative Column C must equal column B minus
amount in parentheses. column A.

c. Datamustbe dollarsand cents, When the amount entered in column A or C
(numerics and decimal point only), or is anegative amount (decrease) it must be
zero. shown in parentheses.

d. Do not enter negative amountsin Must contain a zero if any of the money
column B. amountsin columns A, B or C should be

e.  Enterthedigit“0” incolumnA ,BorC zero.
when the money amount in that
column should be zero.

R-If Applicable Provide dataonly if summarizing Must be dollars and cents, (numerics and

W-2cs with previously reported incorrect
itemsrelated to one of the following,
otherwise leave blank:

(1) Advanced earned income credit.

(2) Deferred compensation (including
nonqualified plan and section 457
distributions).

(3) Dependent care benefits.

(4) Cost of group-term life insurance
coverage over $50,000.

(5) Gross annuity and taxable annuity.

decimal point only), blank or zero. Dollars
and centsin columns A and C may bein
parentheses, if negative.

Decimal point must be shown even when
the entry iseven dollars.

Column B cannot be a negative amount.
Column C must equal column B minus
column A.

When the amount entered in column A or C
is anegative amount (decrease) it must be
shown in parentheses.

Must contain a zero if any of the money

Sof tware Specifications and Edits for Correcting Annual \Wage Reports

Page 34

January 2000




W-3C

REQUIRED-R

ITEM

OPTIONAL-O

PART 2: PAPER FORM W-3C

NAME/

DESCRIPTION

STANDARDS FOR HUMAN

SPECIFICATIONSAND EDITS

RESOURCE DEPARTMENTS

FOR SOFTWARE DEVEL OPERS

a

Identify the correction typeto be
summarized and label assuchin
the W-3c item column.

For each correction type indicated
in the accompanying W-2c item
column, separately add the money
amounts in each W-2c¢ form money
column and place calculated total
amountsin the corresponding W-
3ccolumnsA, B and C.

In column C, show any negative
amount in parentheses.

Must be shown as dollars and
cents, (numerics and decimal point
only), or zero.

Do not enter negative amountsin
column B.

Enter thedigit“0” incolumn A , B
or C when the money amount in
that column should be zero.

amountsin columns A, B or C should be
zero.

g. Whenthe2digititem aentry isgreater than

"90", W-3c entries cannot exist for money
amounts representing gross and taxable
annuity data.

17-21

State or Local Income Tax
Information.

Not required by SSA.

Not Required by SSA.

R-If Applicable

Explain Decreases.

a.  ldentify negative money amounts
appearing in parentheses for column C.
b. Either:

@

Prompt user to completethis
block explaining decreasesin
wages or taxable amounts
reported when negative money
amounts (i.e., entriesin
parentheses) exist in column C,
or

Free-form.
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W-3C REQUIRED-R
ITEM OPTIONAL-O

NAME/

DESCRIPTION

PART 2: PAPER FORM W-3C

STANDARDS FOR HUMAN

RESOURCE DEPARTMENTS

SPECIFICATIONSAND EDITS
FOR SOFTWARE DEVEL OPERS

C.

@

Either:
@

@

Automatically generate a
narrative explanation for each
negative money amount in
column C.

Prompt preparer to indicate
"YES" or "NO" asto whether
an employment tax return
adjustment wasfiled and, if
"YES', the date the return was
filed, or

Automatically placean "X"
precisely in the appropriate Box
indicating"YES' or "NO" asto
whether an employment tax
return adjustment was filed and,
if "YES', automatically enter the
date the return wasfiled.

Sof t ware Specifications and Edits for Correcting Annual
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SOCI AL SECURI TY ADM NI STRATI ON PUBLI CATI ON NO. 31-031

Whereto File

SSA now processes al Forms W-2c and W-3c at the following addresses:

United States Postal Service Other Carriers( e.q. Fed Ex., UPS)
Social Security Administration Social Security Administration
Data Oper ations Center Data Oper ations Center

P. O. Box 3333 Attn: W-2c Process
Wilkes-Barre, PA 18767-3333 1150 E. Mountain Drive

Wilkes-Barre, PA 18702-7997
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SOCI AL SECURI TY ADM NI STRATI ON PUBLI CATI ON NO. 31-031

CHAPTER 4
REPORTING EXAMPLES FOR PREPARING
PAPER FORMSW-2c, W-3c and 941c

Introduction

The purpose of this chapter is to provide examples of properly prepared paper correction reports to
help employers understand and comply with the guiddinesin this document. The correction reports
(Forms W-2c, W-3c and 941c¢) are used to correct errors on reports previoudy filed. Submitting
properly prepared correction reports is important because it helps protect the public's investment in the
Socid Security trust funds, including entitlement to benefits upon retirement, disability or deeth, and the
Medicare program. It can dso help prevent wage reconciliation discrepancies between SSA and IRS
records. Included are examples of properly prepared correction reports along with incorrect W-2
reports. The reporting examplesillustrated in this chapter cover:

Form W-2c, Corrected Wage and Tax Statement;
Form W-3c, Transmittal of Corrected Wage and Tax Statements; and
Form 941c, Supporting Statement to Correct Information.

Inquiries

Questions concerning the examples and information in this chapter should be directed to your respective
regional Employer Services Liaison Officerslisted in Appendix A (page 69). However, tax questions or
questions on tax law and regulations (including Form 941c) must be addressed to the IRS Information
Reporting Call Site at telephone number 1-304-263-8700.

Suggestions for improving this chapter should be directed in writing to the address in Chapter 1 (page
2).

Background

When you inform IRS of correction(s) to previoudy reported data on Form 941c¢ you must dso
determine whether smilar reports (Forms W-3c and W-2¢) should be prepared and submitted to SSA.
When the necessary corrections are not submitted the result can be incorrect Social Security benefit
payments or loss of benefits for Socia Security claimants.
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Case Scenario

Cabot Cove completed distributing W-2 forms to employees and submitting annua wage reports to
SSA by January 31, 1999. Cabot Cove aso submitted the fina (fourth quarter) 941 return to IRS
before the due date. On February 14, 1999 Cabot Cove reviewed the previous year payroll register
and the employer's copies of Form W-2 againgt the employee magter file and discovered errors
affecting the TY 1998 Forms W-2, W-3 and 941. After verifying the errors and confirming that al
adjustments related to the Form W-2 have been identified, Cabot Cove prepared the necessary
correction reports.

The Forms W-2c, W-3c and 941c prepared by Cabot Cove are correct because they meet the
following criteria:

Adjusted/Corrected Payroll Register versus Form 941c

Sections |11 and 1V, Line Item 5 (column b and ¢) and Line Item 7 of Form 941c baancesto the
corresponding corrected payroll register summary data (Exhibits 1-1 through 1-4) for each of the
fallowing:

a.  Taxable Socid Security wages and taxable Socid Security tips, and
b.  Taxable Medicare wages and tips.

Cabot Cove clearly explained the 941c adjustmentsin Part V of the Form 941c.
Form 941c versus Form W-3c

The employer's EIN isvaid and the name is correct on each type of form; both are reported
conggently.

The net adjustments (increases or decreases) from the Form W-3 balance to net adjustmentsin
sections | and 1V of the Form 941c for the following:

a.  Socid Security wages and tips, and
b. Medicare wages and tips.

Regarding the Form W-3c, Cabot Cove properly corrected erroneously reported Federa income
tax withheld initem 2 and explained dl net decreases.

Form W-3c versus Forms W-2¢

Each Form W-3c identifies the proper type of employment in Box f for the accompanying Forms
W-2c.

The sum of dl wages and tax withheld in column (a) on the Forms W-2c balance to the aggregate
corresponding wages and tax withheld in column (&) on the Form W-3c.
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The sum of al wages and tax withheld in column (b) on the Forms W-2c balance to the aggregate
corresponding wages and tax withheld in column (b) on the Form W-3c.

The sum of al adjustmentsin column (c) on the Forms W-2c baance to the aggregate
corresponding adjustments in column (c) on the Form W-3c.

Regarding the Forms W-2c:
a. All corrected:

SSNs arevdlid;

Employee names are properly printed (i.e, first, middleinitid, last) and are consstent with
the names printed on their Socia Security cards.

EINs are vaid and both the EIN and employer address are consistently reported on each
form; and

Money amount boxes are properly prepared in that they do not contain adpha entries,
negative amounts or specia characters (except for column ¢), or punctuation.

b. Cabot Cove accurately reported the previoudy reported amounts to be changed in column A.

The following scenarios illustrate correction reporting for the Cabot Cove School Didtrict for TY 1999
reports. The scenarios consist of Forms W-2c¢, W-3c and 941¢ together with the incorrect Forms W-
2. For each case, the properly prepared Form W-2c follows the incorrectly prepared and submitted
Form W-2 and the description of the W-2 errors. The case scenario aso illustrates the properly
prepared Forms W-3c and 941c.
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A. Thefollowing W-2 for Elizabeth Lee Strosnider isincorrect.

a Control number Void [For Officia Use Only
22222 [ ] |OMB No.1545-0008
b Employer identification number 1 Wages, tips, other compensation 2 Federal income tax withheld
55-5678910 45229.00 9045.80
¢ Employer's name, address, and ZIP code 3 Socid security wages 4 Socia security tax withheld
45229.00 2804.20
CABOT COVE SCHOOLS 5 Medicare wages and tips 6 Medicare tax withheld
123 EDUCATION WAY 45229.00 655.82
BALTIMORE, MD 21201 7 Social security tips 8 Allocated tips

d Employee's socia security number
555-67-8910

9 Advance EIC payment

10 Dependent care benefits

e Employee's name (first, middle initial, last)

BETTY L. STROSNIDER

567 ELM RD.
BALTIMORE, MD 21201

f Employee's address and ZIP code

11 Nonquédlified plans

12 Benefitsincluded in Box 1

13 Seeingtrs. for Box 13 14 Other
15 Statutory Deceased Pension Legal Deferred
employee ﬁn |rip| Compensation

16 State Employer'sstate ID No

17 State wagestips etc

18 State income tax

19 Locality name

20 Local wagestips etc|21 Local income tax

Wage and Tax

W-2 Statement

Copy A For Socia Security Administration

1999

Department of the Treasury-Internal Revenue Service

Cat. No. 10134D

For Privacy Act and Paperwork Reduction
Act Notice, see separate instructions.

FORM W-2. The W-2 above isincorrect because the preparer recorded the EIN in box d, "Employee's
Socid Security number” and used the employee's nickname in box e, "Employee's name" instead of the
proper first name. The name used in box e should be same as the name shown on the Socia Security card.

FORMS 941: The W-2 errors described above had no impact on Cabot Cove's TY 1999 Forms 941.
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The following W-2c facsmile illustrates the proper way to prepare the W-2c. It correctsthe
W-2 shown on the previous page.

a Year/Form corrected Void [ OMB No. 1545-0008 | For Official
1999 W-2 ] Use Only
b Employee's name, address, and Zip code [x]Corrected Name ¢ Employer's name, address, and Zip code
ELIZABETH L STROSNIDER CABOT COVE SCHOOLS
567 ELM RD 123 EDUCATION WAY
BALTIMORE, MD 21201 BALTIMORE, MD 21201
d Employee'scorrect SSN e Employer's SSA number f Employer's Federal EIN g Employer's state |.D. number
699-01-0101 69- 55 : 5678910
h Previously Stat. De- Pension Lega  Defr. Hi Corrected Stat. De- Pension Legal Def'r. Hshlfj Employer's ust
reported emp ceased plan rep. Comp. emp ceased  plan rep. Comp. e
OO0 O 0O 4 OO O O ﬂ
Completek and/or L only if k Employee'sincorrect SSN L Employee's name (as incorrectly shown on previous form)
incorrect on the last form you 555-67-8910 BETTY L STROSNIDER
filed. Show incorrect item here
Form W-2 box (a) As previously reported (b) Correct information (c) Increase (decrease)

1 Wages, tips, other comp.

2 Federal incometax withheld
3 Social security wages

4 Social security tax withheld
5 Medicare wages and tips

6 Medicaretax withheld

7 Social security tips

8 Allocated tips

CHANGES

17 State wages, tips, €tc.
18 Stateincome tax
20 Local wages, tips, etc.
21 Local income tax

Copy A For Socia Security Administratic
For Privacy Act/ Paperwork Reduction Act Notice, see separate instructions. Department of the Treasury
Form W-2C (Rev. 1-99) Corrected Wage and Tax Statement Internal Revenue Service

The above W-2c is prepared to correct the employee's name and SSN. The preparer entered the
employee's correct namein box b, "Employee's name, address, and Zip codes’ with an"X" inthe
"corrected” box. Theincorrect employee's name was entered in box L. To correct the
employee's SSN, the preparer completed boxes d and k.

FORM 941C: This Form W-2c did not prompt any Form 941c corrections.

42



B. Diego Garciay-Vegais an employee subject to full-FICA. Tips subject to the Socid Security and
Medicare tax equalled $4035.00. Th following W-2 for Diego Garciay-Vegais incorrect.

a Control number Void [For Official Use Only
22222 [ ] |OMB No.1545-0008
b Employer identification number 1 Wages, tips, other compensation 2 Federal income tax withheld
55-5678910 35550.00 7110.00
¢ Employer's name, address, and ZIP code 3 Social security wages 4 Socia security tax withheld
31515.00 2719.58
CABOT COVE SCHOOLS 5 Medicare wages and tips 6 Medicare tax withheld
123 EDUCATION WAY 35550.00
BALTIMORE, MD 21201 7 Social security tips 8 Allocated tips
4035.00

d Employee's socia security number
234-56-7890

9 Advance EIC payment

10 Dependent care benefits

e Employee's name (first, middle initial, last)

DIEGO GARCIA-y-VEGA

432 SMITH AVE.
BALTIMORE, MD 21201

f Employee's address and ZIP code

11 Nonqualified plans

12 Benefitsincluded in Box 1

13 Seeinstrs. for Box 13 14 Other
15 Statutory Deceased Pension Lega Deferred
em?l oyee |:| pl ﬁ re|pi| Compensation

16 State Employer'sstate ID No

17 State wages tips etc

18 State income tax

19 Locality name

20 Loca wagestips etc|21 Local income tax

Wageand Tax

W-2 Statement

Copy A For Social Security Administration

1999

Department of the Treasury-Internal Revenue Service
For Privacy Act and Paperwork Reduction
Act Notice, see separate instructions.

Cat. No. 10134D

Form W-2: The W-2 aboveisincorrect because the preparer neglected to calculate the Medicare tax
lidbility and failed to gpply the correct tax rate to Socid Security wages and tips (by applying the

combined Socia Security/Medicare tax rate of 7.65 percent to the total Socia Security wages instead
of the correct Socid Security rate of 6.2 percent).

FORMS 941: The W-2 errors described above were also reflected on each of Cabot Cove's quarterly

Forms 941.
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The following W-2c facsmile illustrates the proper way to prepare the W-2c. It correctsthe

W-2 shown on the previous page.

DIEGO GARCIA-y-VEGA
432 SMITH AVE
BALTIMORE, MD 21201

a Year/Form corrected Void [ OMB No. 1545-0008 | For Official
1999 W-2 ] Use Only
b Employee's name, address, and Zip code [ ]Corrected Name ¢ Employer's name, address, and Zip code

CABOT COVE SCHOOLS
123 EDUCATION WAY
BALTIMORE, MD 21201

d Employee'scorrect SSN e Employer's SSA number

f Employer's Federa EIN g Employer's state |.D. number

234-56-7890 69- 55 : 5678910
h Previously Stat. De- Pension Lega  Defr. Hi Corrected Stat. De- Pension Lega Def'r. Hshl|j Employer's us
reported emIp:I ceal%ld pﬁ rep. Comp. I:elmp cease(Ij:| plan rep. Comp. em

Completek and/or L only if k Employee'sincorrect SSN
incorrect on the last form you

filed. Show incorrect item here

L Employee's name (asincorrectly shown on previous form)

Form W-2 box (a) As previously reported

(b) Correct information (c) Increase (decrease)

1 Wages, tips, other comp.

2 Federal income tax withheld

3 Social security wages

4 Social security tax withheld 2,71958 2204.10 (515.48)
" 5 Medicare wages and tips
I('IDJ 6 Medicaretax withheld 0 515.48 515.48
Z | 7 Socia security tips
% 8 Allocated tips

17 State wages, tips, etc.

18 Stateincometax

20 Local wages, tips, €tc.

21 Local income tax

Form W-2C (Rev. 1-99)

For Privacy Act/ Paperwork Reduction Act Notice, see separate instructions.
Corrected Wage and Tax Statement

Copy A For Socia Security Administratic
Department of the Treasury

Internal Revenue Service

The Socia Security tax and Medicare tax are calculated as follows and entered in items 4 and 6 respectively:

Socia Security tax withheld: ($31,515.00 + $4,035.00) x 6.2% = $2204.10

Medicare tax withheld: $35,550.00 x 1.45% = $515.48

FORM 941C: This Form W-2c prompted a Form 941c¢ Socia Security tax adjustment decrease of
$1030.96 and Medicare tax adjustment increase of $1030.96 (combined employee and employer

contributions).
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C. Mr. Alfredo Giuseppe Richardo Marano was reported on two Forms W-2--one W-2 for MQGE for
$30,000 and a separate Form W-2 for full FICA for $24,000.

Form W-2 for wages from January 1, 1999 to June 30, 1999

a Control number Void [For Officia Use Only
22222 [ ] |OMB No.1545-0008
b Employer identification number 1 Wages, tips, other compensation 2 Federal income tax withheld
55-5678910 30000.00 6000.00
¢ Employer's name, address, and ZIP code 3 Social security wages 4 Socia security tax withheld
CABOT COVE SCHOOLS 5 Medicare wages and tips 6 Medicare tax withheld
123 EDUCATION WAY 30000.00 435.00
BALTIMORE, MD 21201 7 Social security tips 8 Allocated tips
d Employee's socia security number 9 Advance EIC payment 10 Dependent care benefits
345-67-8901
e Employee's name (first, middle initial, last) 11 Nonqualified plans 12 Benefitsincluded in Box 1
ALFREDO R. MARANO
............................................................................................................ 13 Seeingtrs. for Box 13 14 Other
123 MAPLE ST.
BALTIMORE, MD 21201
15 Statutory Deceased Pension Legal Deferred
employee plan rep. Compensation
f Employee's address and ZIP code Er |:| |:| |:|

16 State Employer'sstate ID No |17 State wagestips etc|18 Stateincometax |19 Locality name [20 Loca wagestips etc|21 Locd income tax

Department of the Treasury-Internal Revenue Service

Wage and Tax For Privacy Act and Paperwork Reduction
W-2 Statement 1999 Act Notice, see separate instructions.
Copy A For Social Security Administration Cat. No. 10134D
Form W-2 for wagesfrom July 1, 1999 to December 31, 1999
a Control number Void [For Official Use Only
22222 [ ] |OMB No.1545-0008
b Employer identification number 1 Wages, tips, other compensation 2 Federal income tax withheld
55-5678910 24000.00 4800.00
¢ Employer's name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
24000.00 1488.00
CABOT COVE SCHOOLS 5 Medicare wages and tips 6 Medicare tax withheld
123 EDUCATION WAY 24000.00 348.00
BALTIMORE, MD 21201 7 Socia security tips 8 Allocated tips
d Employee's social security number 9 Advance EIC payment 10 Dependent care benefits
345-67-8901
e Employee's name (first, middle initial, last) 11 Nonqualified plans 12 Benefitsincluded in Box 1
ALFREDO R. MARANO
............................................................................................................ 13 Seeingtrs. for Box 13 14 Other
123 MAPLE ST.
BALTIMORE, MD 21201
15 Statutory Deceased Pension Legal Deferred
employee plan rep. Compensation
f Employee's address and ZIP code Er |:| |:|

16 State Employer'sstate ID No |17 State wagestips etc|18 Stateincometax |19 Locality name [20 Loca wagestips etc|21 Locd income tax

Department of the Treasury-Internal Revenue Service

Wage and Tax For Privacy Act and Paperwork Reduction
W-2 Statement 1999 Act Notice, see separate instructions.
Copy A For Socia Security Administration Cat. No. 10134D

FORM W-2: Cabot Coveincorrectly categorized Mr. Marano's wages as subject to full-FICA for the
period July 1 to the end of the year and ingppropriately withneld Social Security tax. Mr. Marano should

have been reported only on one Form W-2 as MQGE for the entire year.
FORMS 941: The W-2 errors described above were aso reflected on Cabot Cove's 3rd and 4th quarter
Forms 941. 45



Thefollowing W-2c facamile illustrates the proper way to prepare the W-2c. It corrects the W-2 for wages
subject to full-FICA shown on the previous page. Cabot Cove prepared one Form W-2c reflecting the total

For Officia
Use Only

wages previoudy reported.
a Year/Form corrected Void [ OMB No. 1545-0008
1999 W-2 L]
b Employee's name, address, and Zip code [ ] Corrected Name
ALFREDO R MARANO
123MAPLE ST

BALTIMORE, MD 21201

CABOT COVE SCHOOLS
123 EDUCATION WAY
BALTIMORE, MD 21201

¢ Employer's name, address, and Zip code

d Employee'scorrect SSN

e Employer's SSA number

f Employer's Federa EIN

g Employer's state |.D. number

345-67-8901 69- 55 : 5678910
h  Previously Stat. De- Pension Lega  Defr. Hi Corrected Stat. De- Pension Legal Def'r. Hshllj Employer's ust
reported emp ceased plan rep. Comp. I:elmp Iztl:easedI:l pIaIn:I Ir_igl. CI%\[D. em

Completek and/or L only if
incorrect on the last form you
filed. Show incorrect item here

k Employee'sincorrect SSN

L Employee's name (asincorrectly shown on previous form)

Form W-2 box (a) Aspreviously reported (b) Correct information (c) Increase (decrease)
1 Wages, tips, other comp.
2 Federal income tax withheld
3 Social security wages 24000.00 0 (24000.00)
4 Socia security tax withheld 1488.00 0 (1488.00)
5 Medicare wages and tips 54000.00 54000.00 0

6 Medicaretax withheld

7 Social security tips

CHANGES

8 Allocated tips

17 State wages, tips, €tc.

18 State income tax

20 Local wages, tips, etc.

21 Local income tax

Copy A For Social Security Administratic

For Privacy Act/ Paperwork Reduction Act Notice, see separate instructions.
Corrected Wage and Tax Statement

Form W-2C (Rev. 1-99)

Department of the Treasury
Internal Revenue Service

Cabot Cove prepared the above W-2c to delete the Social Security wages and tax (item 3 and 4) reported

on the Form W-2 for wages subject to full-FICA. Please Note: State, loca and Federd Government
employers are required to complete item 5 (Medicare wages and tips) when making a correction REDUCING Socia
Security wages and/or Socid Security tips for an employee who earned MQGE wages during the year.

Item 5 must reflect the TOTAL Medicare wages/tips paid for the tax year (TY). Therefore, because

Mr. Marano earned MQGE wages during TY 1999, Cabot Cove is required to complete item 5, reflecting

TOTAL Medicare wages, even though no Medicare wage/tip dterations are necessary.

FORM 941C: This Form W-2c prompted Form 941c adjustment decreases of $24,000 to Socia Security
wages and $2,976 to Socid Security taxes (combined employee and employer contributions). Cabot Cove
was aso required to complete Part | (Signature and Certification), because Cabot Cove repaid the

incorrectly withheld taxes to Mr. Marano.
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D. Samud L. Johnson is aretired employee who is 58 years old on December 31.1999. He dected to
continue his GTLI coverage through Cabot Cove. Hisinsurance coverageis $125,000. The
calculated benefit amount as taxable income related to GTLI over $50,000 is $675.

a Control number Void [For Officia Use Only
22222 [ ] |OMB No.1545-0008
b Employer identification number 1 Wages, tips, other compensation 2 Federal income tax withheld
55-5678910 675.00 135.00

¢ Employer's name, address, and ZIP code

CABOT COVE SCHOOLS
123 EDUCATION WAY
BALTIMORE, MD 21201

3 Socid security wages

4 Socia security tax withheld

5 Medicare wages and tips

6 Medicare tax withheld

7 Social security tips

8 Allocated tips

d Employee's socia security number
543-21-0987

9 Advance EIC payment

10 Dependent care benefits

e Employee's name (first, middle initial, last)
SAMUEL L JOHNSON

1122 CHERRY LANE RD.
SEVERN, MD 21144

f Employee's address and ZIP code

11 Nonquédlified plans

12 Benefitsincluded in Box 1

........................ 13 Seeindtrs. for Box 13 14 Other
15 Statutory Deceased Pension Lega Deferred
employee ﬁn |rip| Compensation

16 State Employer'sstate ID No |17 State wagestips etc

18 Stateincometax (19 Locality name

20 Local wagestips etc|21 Loca income tax

Wageand Tax
W-2 Statement
Copy A For Socia Security Administration

Department of the Treasury-Internal Revenue Service

Cat. No. 10134D

For Privacy Act and Paperwork Reduction
Act Notice, see separate instructions.

FORM W-2: The above W-2 for Samud L. Johnson isincorrect. Cabot Covefailed to (1) report the
GTLI as Socid Security and Medicare wages and (2) disclosethe GTLI (using "code C") and
uncollected Socia Security and Medicare taxes (using "codes M and N" respectively) in Box 13.

In addition, while Cabot Cove did not withhold or pay Federd income tax on the box 1 amount, the
preparer erroneoudy reported Federal income tax in Box 2.

FORMS 941: Except for the Federd income tax reporting error, the W-2 errors described above
were aso reflected on Cabot Cove's 4th quarter Form 941.
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The following W-2c facsmile illustrates the proper way to prepare the W-2c. It correctsthe

W-2 shown on the previous page.
a Year/Form corrected Void [ OMB No. 1545-0008 | For Officia
1999 W-2 ] Use Only

Employee's name, address, and Zip
SAMUEL L JOHNSON

1122 CHERRY LANE RD

SEVERN, MD 21144

code [ ] Corrected Name

¢ Employer's name, address, and Zip code

CABOT COVE SCHOOLS
123 EDUCATION WAY
BALTIMORE, MD 21201

f Employer's Federal EIN

g Employer's state I.D. number

d Employee's correct SSN e Employer's SSA number
543-21-0987 69- 55 : 5678910

h Previously Stat. De- Pension Lega Defr. H|i Corrected Stat. De- Pension Legal Def'r. Hshlfj Employer's ust
reported |:| em ceasle:|d plan ﬁ. Comp. emp I:<|:eased plan rlg_g.l Cﬁp. e

Complete k and/or L only if
incorrect on the last form you
filed. Show incorrect item here

k Employee'sincorrect SSN
555-67-8910

L Employee's name (as incorrectly shown on previous form)

BETTY L STROSNIDER

(¢) Increase (decrease)

CHANGES

Form W-2 box (a) As previously reported (b) Correct information
1 Wages, tips, other comp.
2 Federal income tax withheld 135.00 0 (135.00)
3 Social security wages 0 675.00 675.00
4 Social security tax withheld
5 Medicare wages and tips 0 675.00 675.00
6 Medicare tax withheld
7 Social security tips
8 Allocated tips
13aCogt of GTLI* 0 675.00 675.00
13b Uncollected Social Security tax 0 41.85 41.85
13c Uncollected Medicare tax 0 9.79 9.79

17 State wages, tips, etc.

18 Stateincometax

20 Local wages, tips, etc.

21 Loca incometax

Copy A For Socia Security Administratic

For Privacy Act/ Paperwork Reduction Act Notice, see separate instructions.

Form W-2C (Rev. 1-99)

Corrected Wage and Tax Statement

Department of the Treasury
Internal Revenue Service

* Group-term Life Insurance

FORM 941C: This Form W-2c prompted Form 941c adjustment increases to (1) Socid Security and
Medicare wages ($675 each) and (2) the employer's share of Socia Security and Medicare taxes

($41.85 and $9.79 respectively).
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The tollowing W-3c Is prepared to accompany the Forms W-2c.

a Y ear/FForm corrected OMB No. 1545-0008 For Official
1999/W-3 Use Only
b Employer's name, address, and ZIP code Cc Number of Forms W-2c
5
CABOT COVE SCHOOL d Establishment number
123 EDUCATION WAY
BALTIMORE, MD 21201 € Employer's Federal EIN
55-56/8910
T Kind 941 Hshld. 943 CT-1 Military Medicare Sec. g eEmployersstate I.D. number
of 941-SS  emp. govt. emp. 218
payer ] ] O ] ] h Employers SSA No. (See INstructions)
6Y-
Completef, ], and/or I Employer's incorrect ] Tncorrect establishment Kk Employer'sincorrect SSA
k only if incorrect on the Federal EIN number number
last form you filed. Show
the incorrect item here.
Total amounts shown in column Total amounts shown in column Total increase (decr ease) shown in
Form W-2c box (a) on enclosed Forms W-2c (b) on enclosed Forms W-2c column (c) on enclosed FormsW-2¢
T Wages, Tips, other
compensation
2 Federal Income tax
withheld 135.00 0 (135.00)
3 Socia security
wages 24000.00 675.00 (23325.00)
4 Social security tax
withheld 4207.58 2204.10 (2003.48)
5 Medicare wages
and tips 54000.00 54675.00 675.00
v | 6 Medicare tax
% withheld 0 515.48 515.48
= [ 7 Social Security tips
<
5 8 Allocated TIps
T3aCost of GTLTF
0 675.00 675.00
T13b Uncollected Social
Security tax 0 41.85 41.85
13c Uncollected Medicare tax
0 9.79 9.79
17 Staie wages, tIps, €etc.
1o Slare Income tax
20 Loca wages, Tips, €tic.
21 Local Income tax
ZZ EXplan decreases here
Item 2: Incorrectly reported Federal income tax withheld.
Item 4: Applied theIncorrect tax rate tor Soclal Security tax withheld ($515.48) and incorrectly
categorized wages as subject to full-F1 CA ($1,488.00)
Has an adjustment been made on an employment tax return filed with the Internal Revenue Service? [X] Yes[ ] No

IT"Yes"™ give date the return was tiled

2/25/00

Under penalities of perjury, I declare that | have examined this return, including accompanying documents, and to the best of my knowledge and

belief, it istrue, correct, and complete.

Signature

litle

Date 2/25/00

Contact person

Telephone number
()

Fax number E-mail address

()

Form W-3c (Rev. 1-99)

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.

Transmittal of Corrected Wage and Tax Statements

Department of the Treasury

Cat. No. 10164k Internal Revenue Service
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Form 941c Supporting Statement | o Correct | nformation OMB No. 1545-0256

(Rev. October 1998)

Do Not File Separately

Department of the Treasuryj Page

Internal Revenue Service Filewith Form Y41, Y41-M, Y41-SS, Y43,945, or 843. No.

Name EmpIoyer rdentification numper
CABOT COVE SCHOOL 55-5678910

Telephone number(optional) A Thistorm supports adjustments to: Check one box.

410-123-4567

Form 941
|:| Form 941-M

E Form 941-SS |:| Form 945
Form 943

B  Thisformisfiled with the return for the period ending
ending (month, year)...Jan 1, 1999 THRU Dec 31, 1999

C Enter the date you discovered the error(s) reported on thisform (if you
are making more than one correction and the errors were not discovered
at the sametime, pleaseexplaininPartV.............. 2/16/2000

Part | Signatureand Certification (You MUST complete this part for the IRS to process your adjustments for
overpayments.) Skip Part | if all your adjustments are underpayments. (See the instructions for Part 1.)

| certify that Forms W-2c, Corrected Wage and Tax Statement, have been filed (as necessary) with the Social Security
Administration, and that (check appropriate boxes):

All overcollected income taxes for the current calendar year and all social security and Medicare taxes for the
current and prior calendar years have been repaid to employees. For clams of overcollected employee social
security and Medicare taxes In earlier years, a written statement has been obtained from each employee stating
that the employee has not claimed and will not claim refund or credit of the amount of the overcollection.

|:| All affected employees have given their written consent to the allowance of this credit or refund. For claims of
overcollected employee socia security and Medicare taxes In earlier years, a written statement has been
obtained from each employee stating that the employee has not clamed and will not claim refund or credit of the

amount ot the overcollection.

|:| The social security tax and Medicare tax adjustments represent the employer's share only. An attempt was made
to locate the employee(s) attected, but the aitected employee(s) could not be located or will not comply with the

certitication requirements.

|:| None of thisrefund or credit was withheld from employee wages.

Sign
Here|Signature John Doe Title  Payroll Manager Date 2/25/2000
Part Il  Income Tax Wlthholdlng (Including Backup Withholding) Adjustment
(a) (@ © (d)
Period Corrected (For quarterly Withheld income tax Correct Withheld Withheld Income
returns, enter date quarter ended. Previously Reported Income Tax for Tax Adjustment
For annual returns, enter year.) for Period Period

1
4
3
i
5

Net withheld income tax adjustment. 1T more than one page, enter total of ALL columns (d) on
first page only. Enter here and on the appropriate line of the return with which you file this form 5

Part Il Social Security Tax Adjustment (Use the tax rate in effect during the period(s) corrected. Y ou must

also complete Part IV.)

Period Correct(e?j)(For quarterly Wages F(>rbe)v| ousy Correct© Wages Tips P(rg3/| ously Correcgtgl)'i psfor Social Sg:)urity Tax
returns, enter date quarter ended. Reported for Period for Period Reported for Period Adjustment
For annual returns, enter year.) Period
1 3/31/99 83269.63 83269.63 (257.74)
2 6/30/99 81633.03 81633.03 (257.74)
3 9/30/99 60959.83 48959.83 (1745.74)
4 12/31/99 52621.51 41296.51 (1703.89)
5 Totas- If morethan one page,
enter totals on first page only. 278484.00 255159.00 (3965.11)
6 Net socia security tax adjustment. If more than one page, enter total of ALL columns (f) on
first page only. Enter here and on appr opriate line of the return with which you file thisform...... 6 (3965.11)
7 Net wage adjustment. If more than one page, enter total of ALL lines7 on first page only. If line
5(c) is smaller than line 5(d), enter difference in PareNthesSeS. .. ... v i 7 (23325.00)
8 Net tip adjustment. If more than one page, enter total of ALL lines 8 on first page only. If line
5(€) is smaller than line 5(d), enter differencein parentheses..............covciiiiiiiii i, 8
For Paperwork Reduction Act Notice, see page 4. Cat. No. 112420 Form 941C (Rev. 10-98)
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Form 941c(Rev. 10-98)

Page 2

Part IV Medicare Tax Adjustment

_ @ ® © @
Period Corrected (For quarterly Wages and Tips Correct M edicare Tax
returns, enter date quarter ended. Previously Reported Wages Adjustment
For annual returns, enter year.) for Period and Tipsfor Period
1 3/31/99 98269.63 98269.63 257.74
2 6/30/99 96632.03 96632.03 257.74
3 9/30/99 90359.83 90359.83 257.74
4 12/31/99 86621.51 87296.51 267.53
5 lotals. IT more than one page, enter totals on first page only..... 371883.00 372558.00 1040.75
6 Net Medicare tax agjustment. IT more than one page, enter total of ALL columns (d) on 11Tst page
only. Enter here and on the appropriate line of the return with which you file thnistorm.................. 6 1040.75
7 Net wage and tip adjustment. 1T more than one page, enter total of ALL TInes on T11rst page only.
IT l1Ine 5(c) IS smaller than line 5(b), enter differenCe 1N PareNtNESES. .......ovue i i eieiaeees / 675.00

Part V. Explanations of Adjustments _
PART IIl, Line Item 5 (columns b and ¢) and Line Item 7: Adjustments reflect (1) a $24,000 decrease to remove wages

incorrectly classified, and (2) a$675 increase to report the cost of group-term lifr insurance (GTLI) for aretired employee.

PART Il Line Item 5 (column f) and Line Item 6: Adjustments reflect (1) a $1,030.96 decrease to remove employee and

employer taxes incorrectly classified, (2) a $2,976.00 decrease to remove an incorrect employee Social Security tax

withholding and matching employer contribution, and (3) a $41.85 increase to add the employer's share of tax on GTLI for a

retired employee.

PART IV, Lineltem 5 (columns b and ¢) and Line 7: Adjustments reflect a $675 increase to report the cost of GTLI for a

retired employee.

PART IV: Line Iltem 5 (column d) and Line Item 6: Adjustments reflect (1) a $1,030.96 increase to add employee and

employer taxes not classified an Medicare tax and (2) a $9.79 increase to add the employer's share of tax on GTLI for

aretired employee.

Note1: Form 941c should be filed with Form 941 and adjustments made on that form.
Never tilea Form 941c alone!

Note 2: Contact IRSfor tax questions or copies of Form 941c instructions; do not contact
SSA.
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FIRST QUARTER EMPLOYEE PAYROLL DATA

EXHIBIT 1-1

CABOT COVE SCHOOL DISTRICT PAYROLL REGISTER

uUn- Taxable FICA Total Fed. Income Social Security Medicare

Employee's Employment Regular allocated Misc. Misc. Misc. Taxable Tax Wages & Tax Wages & Tax
Name and SSN Type/Status W ages Tips W ages Wages Wages W ages Withheld Tips Withheld Tips Withheld
Elizabeth L. Strosnider FICA 11,307.25 11,307.25 2,261.45 11,307.25 701.05 11,307.25 163.96
699-01-0101 Active
Diego Garciay Vega FICA 7,878.75 1,008.75 8,887.50 1,777.50 8,887.50 679.89 8,887.50 0.00
234-56-7890 Active
Alfredo G. R. Marano MQGE 15,000.00 15,000.00 3,000.00 15,000.00 217.50
345-67-8901 Active
Tae-Jin Kim FICA 34,000.00 34,000.00 6,800.00 34,000.00 2,108.00 34,000.00 493.00
567-89-0123 Active
Jose Schaeffer FICA 9,709.80 9,709.80 1,941.96 9,709.80 602.01 9,709.80 140.79
456-78-9012 Active
Lois G. Sheppard FICA 6,865.08 6,865.08 1,373.02 6,865.08 425.63 6,865.08 99.54
678-90-1234 Active
Mary V. Smith FICA-Exempt 14,000.00 14,000.00 2,800.00
701-23-4567 Active
Thomas J. Mason FICA 12,500.00 12,500.00 2,500.00 12,500.00 775.00 12,500.00 181.25
666-78-9012 Active
Samuel L. Johnson FICA
543-21-0987 Retired

MQGE 15,000.00 0.00 0.00 0.00 0.00 15,000.00 3,000.00 0.00 0.00 15,000.00 217.50

Total FICA-Exempt 14,000.00 0.00 0.00 0.00 0.00 14,000.00 2,800.00 0.00 0.00 0.00 0.00

FICA 82,260.88 [ 1,008.75 0.00 0.00 0.00 | 83,269.63 16,653.93 83,269.63 | 5,291.58 83,269.63 1,078.54
First Quarter Total 111,260.88 1,008.75 0.00 0.00 0.00 | 112,269.63 22,453.93 83,269.63 5,291.58 98,269.63 1,296.04
Adjustments (128.87) 128.87
Net Adjustment 0.00 0.00 0.00 (128.87) 0.00 128.87
Corrected First
Quarter Total 112,269.63 22,453.93 83,269.63 5,162.71 98,269.63 1,424.91
941c Adjustments (257.74) 257.74
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EXHIBIT 1-2

SECOND QUARTER EMPLOYEE PAYROLL DATA
CABOT COVE SCHOOL DISTRICT PAYROLL REGISTER

Un- Taxable FICA Total Fed. Income Social Security Medicare

Employee's Name Employment Regular allocated Misc. Misc. Misc. Taxable Tax Wages & Tax Wages & Tax
and SSN Type/Status Wages Tips W ages Wages Wages Wages Withheld Tips Withheld Tips Withheld
[Elizabeth L. Strosnider . |FICA 11,307.25 11,307.25 | 2,261.45 | 11,307.25 701.05 | 11,307.25 163.96
699-01-0101 Active
Diego Garciay Vega FICA 7,878.75 | 1,008.75 8,887.50 1,777.50 8,887.50 679.89 8,887.50 0.00
234-56-7890 Active
Alfredo G. R. Marano MQGE 15,000.00 15,000.00 3,000.00 15,000.00 217.50
345-67-8901 Active
Tae-Jin Kim FICA 34,000.00 34,000.00 6,800.00 34,000.00 | 2,108.00 34,000.00 493.00
567-89-0123 Active
Jose Schaeffer FICA 6,473.20 2,666.67 | 1,600.00 [ 1,600.00 8,073.20 1,614.64 8,073.20 500.54 8,073.20 117.06
456-78-9012 Active-SK SK PAY * *
Lois G. Sheppard FICA 6,865.08 6,865.08 1,373.02 6,865.08 425.63 6,865.08 99.54
678-90-1234 Active
Mary V. Smith FICA-Exempt 14,000.00 14,000.00 2,800.00
701-23-4567 Active
Thomas J. Mason FICA 12,500.00 12,500.00 2,500.00 12,500.00 775.00 12,500.00 181.25
666-78-9012 Active
Samuel L. Johnson FICA
543-21-0987 Retired

MQGE 15,000.00 0.00 0.00 0.00 0.00 15,000.00 3,000.00 0.00 0.00 15,000.00 217.50

Total FICA-Exempt 14,000.00 0.00 0.00 0.00 0.00 14,000.00 2,800.00 0.00 0.00 0.00 0.00

FICA 79,024.28 | 1,008.75 | 2,666.67 | 1,600.00 | 1,600.00 81,633.03 16,326.61 81,633.03 | 5,190.11 81,633.03 1,054.81
Second Quarter Total 108,024.28 | 1,008.75 | 2,666.67 | 1,600.00 | 1,600.00 | 110,633.03 22,126.61 81,633.03 | 5,190.11 96,633.03 1,272.31
Adjustments (128.87) 128.87
Net Adjustment 0.00 0.00 0.00 (128.87) 0.00 128.87
Corrected Second
Quarter Total 110,633.03 22,126.61 81,633.03 | 5,061.24 96,633.03 1,401.18
941c Adjustments (257.74) 257.74

* Employer's contribution rate to the sick pay plan for Jose Schaeffer is 60 percent. Cabot Cove assumed responsibility for reporting the sick pay wages.
Benefit payments Mr. Schaeffer received for the second quarter is $ 2,666.67.
Taxable portion of the sick payment : $2,666.67 X .6 = $ 1,600.00
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THIRD QUARTER EMPLOYEE PAYROLL DATA

EXHIBIT 1-3

CABOT COVE SCHOOL DISTRICT PAYROLL REGISTER

Un- Taxable FICA Total Fed. Income Social Security Medicare

Employee's Name Employment Regular allocated Misc. Misc. Misc. Taxable Tax Wages & Tax Wages & Tax
and SSN Type/Status Wages Tips Wages Wages Wages Wages Withheld Tips Withheld Tips Withheld
Elizabeth L. Strosnider FICA 11,307.25 11,307.25 2,261.45 11,307.25 701.05 11,307.25 163.96
699-01-0101 Active
Diego Garciay Vega FICA 7,878.75 | 1,008.75 8,887.50 1,777.50 8,887.50 679.89 8,887.50 0.00
234-56-7890 Active
Alfredo G. R. Marano MQGE 12,000.00 12,000.00 2,400.00 12,000.00 744.00 12,000.00 174.00
345-67-8901 Active
Tae-Jin Kim FICA 34,000.00 34,000.00 6,800.00 4,600.00 285.20 | 34,000.00 493.00
567-89-0123 Active
Jose Schaeffer FICA 8,000.00 | 4,800.00 | 4,800.00 4,800.00 960.00 4,800.00 297.60 4,800.00 69.60
456-78-9012 Active-SK SK PAY * *
Lois G. Sheppard FICA 6,865.08 6,865.08 1,373.02 6,865.08 425.63 6,865.08 99.54
678-90-1234 Active
Mary V. Smith FICA-Exempt 14,000.00 14,000.00 2,800.00
701-23-4567 Active
Thomas J. Mason FICA 12,500.00 12,500.00 2,500.00 12,500.00 775.00 12,500.00 181.25
666-78-9012 Active
Samuel L. Johnson FICA
543-21-0987 Retired

MQGE 12,000.00 0.00 0.00 0.00 0.00 [ 12,000.00 2,400.00 0.00 0.00 [ 12,000.00 174.00

Total FICA-Exempt 14,000.00 0.00 0.00 0.00 0.00 [ 14,000.00 2,800.00 0.00 0.00 0.00 0.00

FICA 72,551.08 | 1,008.75 | 8,000.00 | 4,800.00 | 4,800.00 | 78,359.83 15,671.97 | 60,959.83 | 3,908.38 | 78,359.83 1,007.35

Third Quarter Total 98,551.08 [ 1,008.75 | 8,000.00 | 4,800.00 | 4,800.00 | 104,359.83 | 20,871.97 | 60,959.83 | 3,908.38 | 90,359.83 1,181.35
(12,000.00)| _ (744.00)

Adjustments (128.87) 128.87
Net Adjustment 0.00 0.00 | (12,000.00) (872.87) 0.00 128.87
Corrected Third
Quarter Total 104,359.83 [ 20,871.97 | 48,959.83 | 3,035.51 [ 90,359.83 1,310.22
941c Adjustments (12,000.00)| (1,745.74) 257.74

* Employer's contribution rate to the sick pay plan for Jose Schaeffer is 60 percent. Cabot Cove is responsible for reporting the sick pay wages.
Benefit payments Mr. Schaeffer received for the Third Quarter is $ 8,000.00.

Taxable portion of the sick payment : $ 8,000.00 X .6 = $ 4,800.00.
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EXHIBIT 1-4

FOURTH QUARTER EMPLOYEE PAYROLL DATA
CABOT COVE SCHOOL DISTRICT PAYROLL REGISTER

Un- Taxable FICA Total Fed. Income Social Security Medicare

Employee's Name Employment Regular allocated Misc. Misc. Misc. Taxable Tax Wages & Tax Wages & Tax
and SSN Type/Status W ages Tips W ages Wages Wages W ages Withheld Tips Withheld Tips Withheld
Elizabeth L. Strosnider FICA 11,307.25 11,307.25 2,261.45 11,307.25 701.05 11,307.25 163.96
699-01-0101 Active
Diego Garciay Vega FICA 7,878.75 | 1,008.75 8,887.50 1,777.50 8,887.50 679.89 8,887.50 0.00
234-56-7890 Active
Alfredo G. R. Marano MQGE 12,000.00 12,000.00 2,400.00 | 12,000.00 744.00 | 12,000.00 174.00
345-67-8901 Active
Tae-Jin Kim FICA 34,000.00 34,000.00 6,800.00 0.00 0.00 | 34,000.00 493.00
567-89-0123 Active
Jose Schaeffer FICA 8,000.00 | 4,800.00 [ 3,200.00 4,800.00 960.00 3,200.00 198.40 3,200.00 46.40
456-78-9012 Active-SK SK PAY-P1|* *x
Lois G. Sheppard FICA 4,576.76 2,000.00 4,576.76 915.35 4,576.76 283.76 4,576.76 66.36
678-90-1234 Active-SK SK PAY-P2
Mary V. Smith FICA-Exempt 14,000.00 14,000.00 2,800.00
701-23-4567 Active
Thomas J. Mason FICA 12,500.00 150.00 150.00 150.00 | 12,650.00 2,500.00 | 12,650.00 784.30 | 12,650.00 183.43
666-78-9012 Active LIFE INS
Samuel L. Johnson FICA 675.00 675.00 0.00 675.00 0.00 0.00 0.00 0.00
543-21-0987 Retired LIFE INS

MQGE 12,000.00 0.00 0.00 0.00 0.00 [ 12,000.00 2,400.00 0.00 0.00 [ 12,000.00 174.00

Total FICA-Exempt 14,000.00 0.00 0.00 0.00 0.00 [ 14,000.00 2,800.00 0.00 0.00 0.00 0.00

FICA 70,262.76 | 1,008.75 | 10,825.00 | 5,625.00 | 3,350.00 | 76,896.51 | 15,214.30 [ 52,621.51 | 3,391.40 | 74,621.51 953.14

Fourth Quarter Total 96,262.76 | 1,008.75 | 10,825.00 | 5,625.00 | 3,350.00 | 102,896.51 | 20,414.30 [ 52,621.51 | 3,391.40 | 86,621.51 1,127.14
(12,000.00)| _ (744.00)
Adjustments (128.87) 128.87
675.00 675.00

Net Adjustment 0.00 0.00 [ (11,325.00) (872.87) 675.00 128.87
Corrected Fourth
Quarter Total 102,896.51 | 20,414.30 | 41,296.51 | 2,518.53 | 87,296.51 1,256.01
941c Adjustments (11,325.00) | (1,703.89) 675.00 267.53

SICK PAY-P1: Employer's contribution rate to the sick pay plan for Jose Schaeffer is 60 percent

and the employer's portion of FICA.
Benefit payments Mr. Schaeffer received for the Fourth Quarter is $ 8,000.00.

* Taxable portion of the sick payment : $ 8,000.00 X .6 = $ 4,800.00.

** FICA taxable portion of the sick payment :{ $ 8,000.00 - (last month sick payment [ $ 2,666.67])} X .6 = 3,200.00

SICK PAY-P2: Employer paid 100 percent of the premiums on the policy for Ms. Sheppard. ACME
assumed responsibility for paying Cabot Cove's FICAtaxes and reporting the sick pay wages.
NOTE: Group-term life insurance is subject to FICA tax withholding only.

The total of 941c adjustments for Social Security tax withheld and Medicare tax wihthheld are adjusted by the amount of uncoll taxes.

. Cabot Cove is responsible for reporting sick pay wages
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PAYROLL REGISTER ANNUAL SUMMARY
CABOT COVE SCHOOL DISTRICT PAYROLL REGISTER

Un- Taxable FICA Total Fed. Income Social Security Medicare
Employee's Name Employment Regular allocated Misc. Misc. Misc. Taxable Tax Wages & Tax Wages & Tax
and SSN Type/Status Wages Tips Wages Wages Wages Wages Withheld Tips Withheld Tips Withheld
Elizabeth L. Strosnider FICA 45,229.00 0.00 0.00 0.00 0.00 45,229.00 9,045.80 45,229.00 | 2,804.20 45,229.00 655.82
699-01-0101 Active
Diego Garciay Vega FICA 31,515.00 | 4,035.00 0.00 0.00 0.00 35,550.00 7,110.00 35,550.00 | 2,719.57 35,550.00 0.00
234-56-7890 Active
Alfredo G. R. Marano MQGE 54,000.00 0.00 0.00 0.00 0.00 54,000.00 10,800.00 24,000.00 | 1,488.00 54,000.00 783.00
345-67-8901 Active
Tae-Jin Kim FICA 136,000.00 0.00 0.00 0.00 0.00 | 136,000.00 27,200.00 72,600.00 | 4,501.20 | 136,000.00 1,972.00
567-89-0123 Active
Jose Schaeffer FICA 16,183.00 0.00 | 18,666.67 | 11,200.00 | 9,600.00 27,383.00 5,476.60 25,783.00 | 1,598.55 25,783.00 373.85
456-78-9012 Active-SK
Lois G. Sheppard FICA 25,172.00 0.00 | 2,000.00 0.00 0.00 25,172.00 5,034.40 25,172.00 | 1,560.66 25,172.00 364.99
678-90-1234 Active-WC
Mary V. Smith FICA-Exempt 56,000.00 0.00 0.00 0.00 0.00 56,000.00 11,200.00 0.00 0.00 0.00 0.00
701-23-4567 Active
Thomas J. Mason FICA 50,000.00 0.00 150.00 150.00 150.00 50,150.00 10,000.00 50,150.00 | 3,109.30 50,150.00 727.18
666-78-9012 Active
Samuel L. Johnson FICA 0.00 0.00 675.00 675.00 0.00 675.00 0.00 0.00 0.00 0.00 0.00
543-21-0987 Retired
MQGE 54,000.00 0.00 0.00 0.00 0.00 54,000.00 10,800.00 24,000.00 | 1,488.00 54,000.00 783.00
MQGE/FICA 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Total FICA-Exempt 56,000.00 0.00 0.00 0.00 0.00 56,000.00 11,200.00 0.00 0.00 0.00 0.00
FICA 304,099.00 | 4,035.00 | 21,491.67 | 12,025.00 | 9,750.00 | 320,159.00 63,866.80 | 254,484.00 | 16,293.48 | 317,884.00 4,093.84
360,099.00 | 4,035.00 | 21,491.67 | 12,025.00 | 9,750.00 | 376,159.00 75,066.80 | 254,484.00 | 16,293.48 | 317,884.00 4,093.84
Annual Grand
Total 414,099.00 | 4,035.00 | 21,491.67 | 12,025.00 | 9,750.00 | 430,159.00 85,866.80 | 278,484.00 | 17,781.48 | 371,884.00 4,876.84
(24,000.00)| (1,488.00)
Adjustments (515.48) 515.48
675.00 675.00
Net Adjustment 0.00 0.00 | (23,325.00)| (2,003.48) 675.00 515.48
Corrected First
Total 430,159.00 85,866.80 | 255,159.00 | 15,778.00 | 372,559.00 5,392.32
941c Adjustments (3,965.11) 675.00 1,040.75
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SOCI AL SECURI TY ADM NI STRATI ON

PUBLI CATI ON NO. 31-031

APPENDIX A: TELEPHONE NUMBERSFOR THE
SOCIAL SECURITY ADMINISTRATION'S REGIONAL
EMPLOYER SERVICESLIAISON OFFICERS

NOTE: THESE ARE NOT TOLL-FREE NUMBERS

Socia Security personnd at these telephone numbers can help calers with questions about how to submit W-2s on
magnetic media. Refer to Internal Revenue Service (IRS) Publication 393, "Federa Employment Tax Forms’ for
ingructions on filing paper W-25W-3s. Employers, payroll services or an “agent” filing W-2s for employers may
telephone the IRS Martinsburg Computing Center cal Ste a (304) 263-8700 with employment tax questions.

Callsfrom: Telephone:
Alabama.............ccoooveeomenn. (334) 223-7013
AlasKa........ooovooeeveeevecenn, (206) 615-2125
AmericanSamoa, ... (510) 970-8247
ArIZONa,. ..o, (510) 970-8247
Arkansas.............cccomunnnn. (501) 324-5466
Cdifornia............cccoomvvenn... (510) 970-8247
Colorado ............cooovevea... (303) 844-2364
Connecticut........................ (617) 565-2895
Delaware ... (215) 597-4632
Dist. of Columbia.............. (215) 597-4632
Florida-North..................... (850) 942-8975
Florida-South ..................... (305) 672-4517
GeorgiaNorth,...................... (706) 282-7327
GeorgiaSouth ... (912) 353-7592
(CTV: 1 B (510) 970-8247
Hawaii...........cooovvoerevecerr. (510) 970-8247
1daho ..o, (206) 615-2125
MINOIS........ooeeeeee e, (312) 575-4244
Indiana............ccooovverevennnee. (312) 575-4244
OWAL.....ovoeeeeeeeeeee e, (816) 936-5649
Kansas .........ccoovcomre.. (816) 936-5649
Kentucky ..o, (502) 875-8315
Louisiana..............ccoooveee.... (504) 389-0426
MaiNe ..o, (617) 565-2895
Maryland ............cooocovveeen... (215) 597-4632
Massachusetts ................. (617) 565-2895
Michigan............ccccomeun.. (312) 575-4244
Minnesota......................... (312) 575-4244
MisSiSSIPPI..........coooverereeen. (601) 693-4859
MiSSOUI ........oovvoee. (816) 936-5649
Montana...............ccoooveee.... (303) 844-2364

(Montgomery)*
(Seattle)

(San Francisco)
(San Francisoo)
(Little Rock)**
(San Francisco)
(Denver)
(Boston)
(Philadel phia)
(Philadel phia)
(Tallahassee)*
(Miami Beach)*
Ext. 201
(Toccoa)*

Ext. 207
(Savannah)*
(San Francisco)
(San Francisco)
(Seattle)
(Chicago)
(Chicago)
(Kansas City)
(Kansas City)
(Frankfort)*
(Baton Rouge)**
(Boston)
(Philadel phia)
(Boston)
(Chicago)
(Chicago)
(Meridian)*
(Kansas City)
(Denver)

Callsfrom: Telephone:
Nebraska...........ccoooo... (816) 936-5649
Nevada............cccoven.. (510) 970-8247
New Hampshire _............. (617) 565-2895
New Jersey ..., (212) 264-5643
New Mexico............. (505) 262-6048
NewYork ... (212) 264-5643
North Carolina, ... (919) 790-2877
North Dakota.................. (303) 844-2364
(03 o B (312) 575-4244
Oklahoma..............ccooo..... (918) 333-3331
Oregon ........coooeevvvveereeeeen, (206) 615-2125
Pennsylvania............... (215) 597-4632
Puerto Rico..................... (787) 766-5574
Rhodelsland.................... (617) 565-2895
South Carolina.............. (864) 582-1091
South Dakota.................. (303) 844-2364
Tennessee ... (615) 907-9501
Texas-Central/South .. (210) 472-6433
Texas-Dallas County ... (214) 346-2355
Texas-North, ... (817) 978-3123
Texas-Southeast, ... (713) 718-3015
Texas-West............ (505) 262-6048
Utah e (303) 844-2364
Vermont, ..., (617) 565-2895
Virginidands............ (787) 766-5574
Virginia,..........ccoooocevvevene. (215) 597-4632
Washington .................. (206) 615-2125
West Virginia.................. (215) 597-4632
Wisconsin _.................... (312) 575-4244
Wyoming............ccownenn.. (303) 844-2364

* or Atlanta (404) 562-1315
**or, Denver (303) 844-2364

(Kansas City)
(San Francisco)
(Boston)

(New York)
(Albuquerque)**
(New York)

Ext. 3007
(Raleigh)*
(Denver)
(Chicago)
(Bartlesville)
(Seattle)
(Philadel phia)
(San Juan)
(Boston)

Ext. 260
(Spartanburg)*
(Denver)
(Murfreesboro)*
(San Antonio)**
Ext. 3051 (Ddlas)**
(Fort Worth)**
(Houston)**
(Albuquerque)**
(Denver)
(Boston)

(San Juan)
(Philadel phia)
(Seattle)
(Philadel phia)
(Chicago)
(Denver)
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APPENDIX B: IRS/SSA PUBLICATIONS

There are several other IRS and SSA publications which can hep employersfile wage reports. Severd
key publications from each Agency are listed below.

IRS Publications

Tax Guide for Smdl Business, Publication 334

Farmer’s Tax Guide, Publication 225

Employer’s Tax Guide, Publication 15 (Circular E)

Employer’ s Supplemental Tax Guide, Publication 15A

Federa Employment Tax Forms, Publication 393

Specifications for Private Printing of Substitute Forms W-2¢ and W-3c, Publication Number 1223,
Reporting Back Pay and Specid Wage Payments to the Socid Security Administration, Publication
957

For copies of these and other IRS publications, please contact the loca IRS office listed in your
telephone directory or cal Toll Free 1-800-829-3676 to request this information.

SSA Publications

Employers Guide to Filing Timely and Accurate W-2 Wage Reports

For copies of this publication, please contact your regiona SSA Employer Services Liaison
Officer, (see gppendix A).

Software Specifications and Edits for Annual Wage Reporting Publication No. 31-011.
Y ou can obtain copies of this SSA publication by;
a. Using apersonad computer and modem to access either SSA’s Online wage Reporting System

(OWRYS) at 410-966-8450 or IRS s électronic BBS at 304-264-7070. Y ou can also access this
publication online a http://www.ssa.gov.

b. Forward written requeststo:

Socid Security Adminigration

Office of Financid Policy and Operations
Attn: AWR Software Standards

PO Box 17195

Batimore MD 21297-1195
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